


a 


. 
- - b+ > . 7 aS ss ~y < 
he , <3 Bet PR a ae ; ee 
- : est oe ae * 


VOL. 5 APRIL «¢ 1948 


Sixth Annual Convention C.S.R.T.  @ Quebee City e@ June 17. 






B:. 
4 THE 
. 


oe . 
e Ss 
. a 
ia 5 
sa j 
ae 
oh 








THE FOCAL SPOT 


CANADIAN INDUSTRIES LIMITED 
PHOTO PRODUCTS, PLASTICS DIVISION 


Distributors for: 

Du Pont X-Ray Film and C-I-L Developing, 
Fixing and Replenishing Powders and Concentrated 
Liquids. Sold by leading dealers from coast to coast. 


PL-48-33 
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Keleket The Famous Multicron Series 


ACCURACY 


X-Ray SIMPLICITY 
Generators_ DEPENDABILITY 





A Multicron X-Ray Generator 
to meet your specific requirements 


Multicron Features: 
Fixed milliampere values 
Direct indicating kilovolts 
Fully stabilized operation 


Constant MA for full KV range 


Multicron Capacities 


100 MA — 100 PKV 300 MA — 140 PKV 
200 MA — 120 PKV 500 MA — 140 PKV 





The Multicron Controls Incorporate 
Patented Circuit Features: 
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Milliampere selector controls. 

Automatic MA and KV compensation. 

Valve tube flashing and many other protective devices 
which assure dependable operation, longer tube life 
and maximum safety. 


For complete information on the Multicron Generator for your 
particular requirements write or call any office of this company. 


Oe 


Pin DUSTRIES LIMITED 





261 Davenport Rd. - Toronto 5 


Quebec - Montreal - Winnipeg - Edmonton - Calgary - Vancouver 


GUARD THOSE YOU LOVE .... GIVE to conquer CANCER 
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Fast, 


localized 
service on 


X-RAY 


supplies 















Barium sulfate? Mixing paddles? 
Interval timers? Aprons? Whatever 
you need in the way of x-ray supplies, 
the General Electric X-Ray office in 
your locality has it— and can get it 
to you fast! There are 57 of these offices 
and warehouses across the United 
States and Canada. A telephone call, 
wire, card or letter brings prompt de- 
livery. Quality matches the G-E X-Ray 
reputation. Look over this selection. 
Then order. G.E. will do the rest! 


G-E SUPERMIX 
FILM-PROCESSING 
CHEMICALS 


These quick-mixing liquid concen- 
trates produce high-quality radio- 
graphs in 4 minutes—3 to develop, 
1 to clear. Supermix lasts longer— 
costs less per film. Refresher main- 
tains strength of developer—makes 
it last 4 times longer. A good buy 
at any time! 


G-E BARIUM 
DIAGNOSTIC OPAQUES 


No waste due to spoilage when you 
use G-E barium compounds. You mix 
only what you need. The rest stays 
ea 2 fresh and palatable in one-pound, air- 
mame ee 4 tight cans. Popular with doctors and 
* tee 1 - ol patients alike. Rigidly tested for purity 
and texture. 


G-E Barium Sulfate 


G-E Bari-O-Meal (chocolate 
or vanilla flavor) 


G-E Neo Bari-O-Meal 
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X-RAY FILMS 


You get better radiographs when the films you use 
are fresh. And you get only the freshest x-ray films 
from G-E X-Ray, thanks to rapid turnover, rigid 
stock control, strategic branches. Immediate ship- 
ments of three leading brands—Ansco, Du Pont, 
Eastman. See catalog for prices. 


LEVER-TYPE MECHANICAL 
INTERVAL TIMER 


This accurate timer 
is ideal for darkroom 
use or wherever in- 
tervals must be timed 
with stop-watch pre- 
cision. May be pre- 
set from 15 seconds 
to 2 hours. To start, 

















€0011C—Black simply flick the lever. 
C001 1D—ivory Loud, clear alarm. 
G-E Lever-type Black or ivory metal 
Mechanical Interval case. 

Timer 


G-E X-RAY SUPPLIES AND 
ACCESSORIES CATALOG 


You'll find everything the x-ray user needs 
described and illustrated in this 72-page 
catalog. There are more than 750 ot 
all of them available through any of the 57 
offices listed. Items are coded for ease in 
ordering—by mail, wire or telephone. 


G-E X-Ray Supplies and Accessories Catalog. 
Mailed without charge 














XRP RUBBER APRON 


You'll like the light weight 
of this protective apron. 
Reinforced fasteners resist 
tearing, and the generous 
cut gives ample body cov- 
erage. Made from clean, 
dustless, crude-rubber sheet- 
ing having an XRP equiva- 
lent of 0.5 mm pure lead. 


E3014A 
G-E XRP Rubber Apron 









VICTOREEN MINOMETER 


The Minometer is an absolute 
necessity in any clinic, hospital 
or plant doing a large amount 
of fluoroscopy or radiography. 
It detects stray radiation, thus 
helping to prevent injury. Safety 
indicators worn by operators 
show amount of exposure. Best 
X-ray protection insurance that 


you can buy! 
-_ C4021A Victoreen Minometer 


These are just a few of the many items available fast. 
lor a complete list, send for the free 72-page catalog. 
Address General Electric X-Ray Corp., Dept. D- 
43, 4855 MecGeoch Ave., Milwaukee, 14, Wisc. 


GENERAL @ ELECTRIC 


X-RAY 


In Canada: Victor X-Ray Corporation of Canada, Ltd., Montreal, Toronto, 
Vancouver, Winnipeg. 
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ALBERTA SOCIETY 
OF RADIOLOGICAL TECHNICIANS 


It is May and all that can be said for it is 
that those with examinations to write have 
written them; apart from that the signs of 
spring, not to mention summer, are pretty 
few and far between. The hills are covered 
with snow instead of green grass and most 
of the winter grain has or is being destroyed 
with the water that is still covering a large 
part of our farm lands. 


Three students from Calgary have written 
examinations, Miss Jo Sutton, Miss Shirley 
Grieve, Mr. R. Roberge. 


We have a recently formed library with 
Mr. Jack McGhie as librarian. 


We are sending Mr. John Welch, Provin- 
cial President, as our official delegate to the 
Dominion Convention. 


The resolutions being presented at the 
forthcoming convention have been closely 
studied by our local group on several occa- 
sions. 


Our social activities since Christmas have 
been few. On two occasions refreshments 
were served following the monthly meetings 
and friendly chats enjoyed. Our Calgary 
Society is planning a picnic for June when 
it is to be hoped the weather in our Sunny 
Alberta will be sunny. 
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News Items from the Provinces 
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Miss Mary Bancroft, formerly of our Cal- 
gary group, is a visitor in the city from Van- 
couver where she is working with the Semour, 
Clinic. 


Mr. J. Allen, who came here from Saskatoon 
last Fall to work with the Calgary Associa- 
tion Clinic, has left to represent Kelly-Koett 
in Saskatchewan. Miss Alice Proskow, also 
of the Calgary Associate Clinic, has recently 
left our ranks to take up housekeeping. 


We in Calgary all enjoyed the D.V.A. film 
on Positioning in Lumbar Spine Radiog- 
raphy. We were also treated the same eve- 
ning to a very fine talk on fractures of the 
jaw which was given jointly to the Calgary 
Doctors and Dentists. 


Our Allen Cup Hockey Pool was won by 
one of our eminent Calgary Surgeons in the 
person of Dr. H. E. Gibson. 


The many friends of Dr. Anathalie Heath 
in Edmonton and at the Col. Belcher Hos- 
pital in Calgary will be interested to hear of 
her marriage to Mr. Douglas Taylor Lee of 
Vancouver. The wedding took place in Hart 
House Chapel, University of Toronto, on 
March 20th, following which the bride and 
groom went to the States for their honey- 
moon. Dr. Heath, in the Department of 
Radiology, Hospital for Sick Children, To- 
ronto, for the past seven months, expects to 
remain there until September of this year 
when she will go to the Department of 
Radiology, Women’s College Hospital, To- 
ronto. Mr. Lee is taking a medical course 
at the University of Toronto. Mr. and Mrs. 
Lee will reside in Toronto. Our best wishes 
go with them for many years of happiness 
ahead. 


—FRANCES SHAW, R.T.; 
Sub-Editor. 


The Focal Spot, April, 1948 















THE FOCAL SPOT 


aU I aS CLI 


require the best of “tools” 


A modern span from land to land... Your dealer has a complete stock to 
bridge designers deserve, and need, meet your needs. 


the finest tools for their work. And so Patterson Screen Division of E. I. 


does the roentgenologist need accurate, dy Pont de Nemours & Co. (Inc.), 
exacting “tools” for his specialty . .. a 
necessity for producing the radiograph 
of high diagnostic quality. 


Towanda, Pennsylvania. 


That is why most of the world’s 
roentgenologists rely on Patterson In- © 
tensifying Screens. That is why Pat- 
terson has been the standard of screen 
quality for more than 30 years. 


GU POND BETTER THINGS FOR BETTER LIVING 
> oA ..« THROUGH CHEMISTRY 
U.S. Pat. 










Patterson 
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BRITISH COLUMBIA SOCIETY 
OF X-RAY TECHNICIANS 


Meetings in our society are receiving a 
great deal more support than formerly and 
the tone of the society as a whole has im- 
proved at the same time. All of this is most 
gratifying to the executive who are exerting 
every effort to make meetings interesting 
and instructive. 


The February meeting was addressed by 
Mr. Dale Trout of the Victor X-Ray Corp- 
oration. His subject was “X-Ray in In- 
dustry” and was an exceptionally interesting 
topic. A hearty vote of thanks was extended 
to Mr. Trout by the President. 


At the March meeting we were privileged 
to have Dr. H. Batho of the National Re- 
search Council give a most instructive lec- 
ture on “X-Ray Circuits.” His diagrams 
and explanations were exceptionally clear 
and all of us learned a lot about this ticklish 
subject. At this meeting we were also shown 
the excellent movie on Lumbar Spine Posi- 
tioning which was prepared by the staff of 
Christie Street Hospital under the guidance 
of Dr. D. Burke. This film is a “must” for 
all technicians, old and new, and should 
prove to be exceedingly valuable for in- 
struction purposes. 


At the April meeting we were the guests 
of the X-Ray Staff of the Workman’s Com- 
pensation Board at their new hospital. The 
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radiologist of the hospital, Dr. J. A. Ireland 
gave a very illuminating and instructive ad- 
dress illustrated by films and slides on the 
value of Planography. After being served 
refreshments prepared by the staff we were 
taken on a tour of the building. 


Mr. Mel Smith, the president, will be the 
official delegate to the Quebec Convention 
and we know he will carry out his duties in 
a very capable manner. 


Congratulations of all members are here- 
by extended to Miss Pat Rogers and Miss 
Pat Sweeney, both of whom have beautiful 
diamond rings on the all-important finger. 
Both will be married later this year. 


At this time we regretfully bid good-bye 
to Mr. W. Pepper of the Eastman Kodak 
Co. who is retiring this month. As a token 
of our esteem a life membership was granted 
to him and the best wishes of all are ex- 
tended to him. 


Several positions for relief technicians will 
be available this sumer and anyone interested 
should get in touch with our secretary. 
Tiere are also one or two permanent posi- 
tions open in different parts of the province. 


A competition will be held later and a 
prize offered for the best title submitted for 
our monthly letter. Watch for announce- 
ments. 


The best wishes of all our members is ex- 
tended to all delegates to the convention 
with the hope that it will not only be pleasant 
but also fruitful. 


—W. Q. STIRLING, R.T., 
Sub-Editor. 
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A New Film For Photofluorography 
ANSCO 7O mm FLUORAPID FILM 


(Blue sensitive) 


Background: In 1940, Ansco introduced the first 


photofluorographic film for mass chest surveys. 


Ever since the introduction of 70mm _ photofluoro- 
graphic equipment Ansco research has been directed 
toward the production of a film ideally suited to the 


requirements of this important work. 


We are proud to announce that this new film, con- 
forming fully to Ansco’s exacting standards, is avail- 


able now—to help you obtain better results. 


As a quick check below will show you, this film has 
four definite advantages over other films now on the 


market. 


Advantages: 


1—Shorter exposure time. The higher speed of this 
new film reduces exposure times up to 40°%, prolong- 
ing the life of the expensive rotating anode tube. 


2—Shorter developing time. This new Ansco film can 
be developed in eight minutes in Ansco Liquadol 


in the Fairchild-Smith 70mm Developing Unit. As 


you well know, time is an important factor in mass 


survey work. 


3—Easier to read and interpret. Ansco 70mm 


Fluorapid Film has superior contrast characteristics. 


4— Easier to view on the illuminator. Its blue-tinted 


base affords easier reading. 


Order 70mm Fluorapid Film from your Ansco 
distributor to-day. He can also supply Ansco 
Fluorapid Film 4x5” and 4x10” sheet sizes. 
Ansco of Canada Limited, 60 Front Street 
West, Toronto 1, Ontario. A Division of 
General Aniline & Film Corporation. 


Ansco 


X-RAY FILMS 
AND CHEMICALS 
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utes. Atlows immediate 
gastro-intestinal study. A conven- 
ience for the non-ambulatory pa- 
tient, the busy diagnostician, and 
overworked X-Ray Department. 


4 > LADD 
>) one o* . 3 
as Be 
Noo S| 5; 


\ 





BAROPAQUE A-B-C—In 10 Ib. cans and 100 lb. 





IAMENTARIUM 


for Gastro-Intestinal and 


A 
\ 


Gall Bladder roentgeno- 






cp 


The potable gall-bladder stimulant and 
high-fat meal for Cholecystography. A 
stable, high-fat concentrate which is easily 
administered in the X-Ray Department. 
Permits taking a post-fatty film in 30 min- 





HOW 


drums. 10% discount for 100 Ib. orders. 


BAROPAQUE C—also supplied in cartons con- 
taining 20 individual 4% ounce doses. 


orders. 


CHOLEX—in individual 30 cc doses. Packaged 12 
‘vials to the box. Reduced prices for 6 to 12 dozen 





PAROPAQUE cscssme 


intestinal roentgenography. 

BAROPAQUE A: Pure Barium Sulfate of 
extremely fine particle size and texture. 
Recommended for use where a pure barium 
sulfate without added ingredients is desired. 

BAROPAQUE B: Barium Sulfate 99%, 
Suspension Agent 1%. Forms a smooth 
creamy suspension in water 
and will not settle during 
the period of its use. Recommended 
for colon enema. 

BAROPAQUE C: Barium Sulfate 
96%, chocolate flavoring and sus- 
pension 4%. A palatable, choco- 
lated preparation of Barium Sulfate, 
ideal for oral examination. Forms a 
permanent suspension which is non- 
constipating. Provides four doses to 
the pound. 








IKOL TABLETS 


The new improved contrast me- 

dium for Oral Cholecystography. 

Each tablet contains 0.5 grams 

b(4-hydroxy-3, 5-diiodo-phenyl) 

-a-phenyl-propionic Acid. 

Six tablets are the normal 

dose. Packaged in bulk with 

accompanying dispensing envelopes 

to permit controlled dosage. The tab- 

lets are easily ingested by the patient. 

Complete absorption of the contrast 

medium avoids conflicting shadows on 
the roentgenogram. 















SUPPLIED 


DIKOL TABLETS—in bottles of 100 and 250 tablets, 
with accompanying dispensing envelopes with 
instructions in French or English. 


» , Reduced prices on 250, 500 and 1000 tablet orders. 
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The Preparation and Posing of Children 
for X-Ray Examination 


By DONALD L. 
Children’s Memorial 


HE radiograph is the end result 
of four separate successive pro- 
cedures; preparation of the pa- 

tient, posturing of the patient, expos- 
ing the film and processing the film. 
Not one of the four procedures can be 


neglected or huried without lowering 


the quality of the finished radiograph. 
Each procedure is of equal importance 
in obtaining excellent films, yet tech- 
nicians are prone to consider correct 
exposure of the film more important 
than correct processing; correct pos- 
ture of the patient much more import- 
ant than careful preparation. 


Because of the tendency to consider 
the exposure and processing of the 
film of major significance, I wish to 
talk of the significance of correct pre- 
paration and posture of the patient in 
the production of excellent radio- 
graphs. 


Let me take up preparation of the 
patient first because it is the most 
neglected. Physical preparation of the 
patient receives some thought but men- 
tal preparation is sadly neglected. 
Even with the youngest class of pa- 
tients, from birth to seven or eight 
months of age, the patient can be made 
co-operative by choosing a suitable 
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time of day and providing a suitable 
atmosphere. Healthy babies are happy 
and co-operative just after their after- 
noon nap. The mother or nurse will 


- be happier also if this time can be 


chosen for the examination rather than 
bath time, feeding time or sleeping 
time. In a busy x-ray department it is 
often considered impossible to accom- 
modate oneself to the schedule of the 
infant ward but it pays to try. It pays 
by inducing co-operation from the 
wards and by producing quiet co-op- 
erative babies. In this youngest’ age 
group the presence of one parent in 
the x-ray room may not hinder the ex- 
amination much, and may even help it. 
A skillful mother can keep the baby 
quiet by talking to it. Unfortunately, 
some mothers get tense in the unfa- 
miliar surroundings, their voices 
change and become shrill until finally 
the poor baby is being scolded. He 
reacts the only way he can by crying 
and kicking. It is now too late to ask 
the mother to leave the room. The 
baby will probably cry and struggle 
each time he is touched, so mechanical 
restraint with compresion bands or 
sand bags is necessary. Manual re- 
straint by the mother or some other per- 
son who is not often exposed to radi- 
ation may be needed. 








The baby should be made as comfort- 
able as possible during the examina- 
tion so that he will not struggle. The 
room should be warm and the cassette 
covered with a towel to protect the 
baby’s skin from the cold bakelite and 
sharp metal corners. Restraint should 
not be used if at all possible. If re- 
straint must be used, apply it very 
slowly while directing the baby’s at- 
tention elsewhere. Movement of peo- 
ple in the room will attract the baby’s 
attention and cause him to turn his 
head toward them but this pheno- 
mena may be made use of. For ex- 
ample, in skull radiography the mother 
should sit on the x-ray table at the 
baby’s feet. By keeping her head in the 
centre of the table and smiling and 
talking to the baby, perfect A.P. films 
of the baby’s skull may be obtained 
with but slight pressure of the head 
clamps on the baby’s head. The clamps 
really only steady his head, they do 
not hold it. Similarly for the lateral 
view of the skull the baby is placed on 
his side and his mother sits in a chair 
beside the table so he can see her. By 
adjusting the position of the chair and 
thus the position of the mother’s face, 
the baby’s face can be turned in any 
desired direction. By talking and smil- 
ing the mother fixes the bay’s attention 
in her direction and the films may be 
easily made. 


It is in the second age group, from 
nine months to four years, that both 
the angels and the devils appear. In 
this age group, we insist that the par- 
ents do not accompany the child farther 
than the waiting room. If the child 
is unruly and disobedient at home, the 
presence of his parents will not keep 
him quiet in the radiographic room. 
If anything, it will encourage disobedi- 


68 — 


PREPARATION AND POSING OF CHILDREN 


ence. If such a child is alone with 
strangers he may be co-operative. 
That is unusual. He usually cries and 
refuses to obey once or twice but as 
soon as he sees that it is useless to 
protest, he obeys; with bad grace to be 
sure, but he obeys. About once a 
month an impossible case is encount- 
ered. It is usually a mentally deficient 
child with superhuman strength. For 
this type of child an intravenous injec- 
tion of pentothal offers the only rea- 
sonable hope of completing the exam- 
ination. 

The presence or absence of hunger 
or sleepiness is less important in this 
age group in securing the co-operation 
of the patient. However, the room 
should be bright and warm so that 
physical comfort is assured. Only 1 or 
2 people should be in the room to pre- 
vent distracting the child’s attention 
and one person should do all the talk- 
ing. Children of this age group are im- 
pressed by large objects and the sight 
of the fluorscopic table in the upright 
position may cause fright when the 
same table in the horizontal position 
might not. It is therefore wise to keep 
the room ship-shape, the table hori- 
zontal, and the tube swung out of the 
way. 

The technician’s approach is of great 
importance in dealing with children of 
this age group. They can usually be 
led by one hand to the x-ray table 
without protest. Some do protest. It 
is difficult to keep smiling while carry- 
ing a struggling three-year-old from 
the waiting room to the x-ray room 
but it must be done, first to let the 
mother know that you are master of 
the situation and second to let the child 
know that his antics will not get him 
out of this situation. If the technician 
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can look on the procedure as a contest 
between him and the child in which 
the technician always wins because of 
superior patience, willpower and 
strength, it is a simple thing to keep 
your temper under control. If the child 
kicks just as the exposure is made, it 
is easy to grin and to say to yourself, 
“He beat me that time but I'll get him 
the next time.” 

With an unruly child of this age it 
is often wise to go through the whole 
procedure except for the making of the 
exposure. After the first try the child 
is told that the procedure is going to 
be repeated. He may struggle during 
the second trial but never as hard as 
during the first one. I believe it is 
fatal to offer a reward for good be- 
haviour or to threaten punishment in 
case of bad behaviour. In the first 
case the child fears that he is going to 
be hurt, otherwise, no bribe would be 
necessary. In the second case he knows 
it is going to hurt because apparently 
everybody makes a fuss. 

There are many subterfuges that an 
experienced technician can use to get 
the child in position. For example, 
films of the sinuses of young children 
are generally considered hard to make 
because the child does not like to lie 
on his face. We use a reflex unit, and 
the child can see the mirror in the re- 
flex unit by putting his face down on 
the transparent top of the unit. In 
order to see the film slide in and out, 
he must volutarily put his face down 
in Water’s position and he must only 
hold the position for a second to allow 
an exposure to be made. The trick of 
fixing a baby’s attention in a certain 
direction and thus being able to dis- 
pense with external methods of fixation 
has been mentioned before. This trick 
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may work with an older child but he 
is more apt to move his head if any 
movement outside of his field of vision 
takes place. 

With older children from the age of 
five years upwards there is usually no 
difficulty. Occasional patients who 
have undergone much hospital treat- 
ment will be apprehensive. Occasional 
patients will refuse to drink barium. 
Some few patients will become unruly 
at the sight of an intravenous needle. 
Firmness and truthfulness will over- 
come nearly all these difficulties. Even 
a patient who has had many intraven- 
ous injections and who does not want 
another will submit to one if the simple 
state:nent is made that it must be done, 
that a small needle will be used and 
that the needle will not be left in the 
arm more than two minutes. Tears 
may flow for a minute or two but there 
will be no struggle. With a child of 
this age you must say that the needle 
will hurt but that the pain will be over 
very quickly. When a child refuses to 
take barium by mouth a contest of 
wills follows. It is you against the 
patient. As long as you do not touch 
him, he will not retaliate by spitting 
or struggling. Insist that he pick up 
the glass of barium and then insist that 
he take one mouthful and swallow it. 
By repeated demands the child is 
forced to drink the glassful. It may 
take as much as fifteen minutes and 
it is a great effort-not to show annoy- 
ance during this time. I may say that 
we have not had to resort to tube feed- 
ing to get barium into the stomach of 
a child of any age for the past one and 
a half years. 

Children of five years and above may 
be afraid of the examination if it is new 
to them. It is often advisable to have 
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the child watch films being made on 
other children. One should be sure that 
the child being examined is used to the 
procedure and is co-operative. We 
usually assemble all our patients, 
young and old, for heart fluoroscopy 
in the x-ray room at one time. We ex- 
plain to the group the things that we 
do and begin with the patient who 
seems to be the most reliable. The 
other children are so interested in the 
show that their fears are pushed into 
the background. When each person’s 
examination is over, a few words of 
honest praise for the splendid co-op- 
eration will make the next patient 
anxious to please. Even if the child 
is still fearful, he will not complain if 
he is comfortable. If he is made un- 
comfortable by contact with a cold 
tabletop, if he is bumped by the fluoro- 
scopic screen, if static electricity jumps 
from his body to the screen, he will 
have something to complain about. He 
will no longer feel compelled to co-op- 
erate as the other children did because 
he has suffered a discomfort that they 
were not called upon to suffer. 

One must not forget to mention that 
the parents are sometimes a complicat- 
ing factor and that the technician’s ap- 
proach to the parents is often of de- 
cisive importance. You must size up 
the parents and the child before you 
make the first move. This can be done 
while you are showing the family to 
the waiting room. It is unwise to rush 
things. The parents should be asked 
to be seated, to remove coat, hat or 
such outer garments as are being worn. 
Remember that the parents are as ner- 
vous as the child, perhaps more ner- 
vous. They have experienced the strug- 
gle before and are embarrassed by their 
child’s behaviour if it is bad. Put them 


70 — 


POSING OF CHILDREN 


at ease by suggesting that they smoke 
a cigarette. Say that you must pre- 
pare the x-ray room for the examina- 
tion and leave the parents and the child 
in the waiting room until their first 
fears are allayed. In a minute or two 
one can return and while taking a 
few simple bits of information, such 
as name, age and address, one can fur- 
ther size up the patient and parents. 
In the case of an older child it is 
simplest to say “Come with me” to 
the patient and walk away from the 
parents. It is a rare patient who will 
not come along without comment. 

It is still more unusual for a parent 
to ask permission to accompany a 
child of this size. In the case of a 
young child it is usually best to stand 
up, put out your hand and say, “Come 
and get your picture.” It is most im- 
portant not to walk toward the child, 
he may take fright and run for his 
mother’s arms crying. If he does not 
move, his mother or father will urge 
him toward you and he may come. No- 
tice that even the words you use may 
produce or allay fear. If you say to 
a child who has never been examined 
before, “We are going to x-ray you,” 
you can expect a fear response. The 
poor child does not know what x-ray 
means but he fears the worst. On the 
other hand by saying “Come and get 
your picture,” you do not imply that 
anything is going to be done to him. 
Usually a young child will protest but 
will reluctantly take your hand and 
follow you. If he will not take your 
hand but runs to his mother crying, 
let him go. Ask the mother to give you 
the child. Do not walk towards her. 
Both mother. and child will co-operate 
better as long as you remain cool and 
collected and master of the situation. 
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Never let yourself be drawn into the 
struggle first, else the mother or father 
will instinctively turn against you. The 
fact of the mother voluntarily deliver- 
ing the child into your arms places her 
in such a position that she has no 
grounds to protest against your future 
handling of the case. 

With babies your approach to the 
situation is easily made. Who can re- 
sist looking at a baby and saying how 
cute or pretty or how big the baby is? 
What mother fails to feel pleased at 
such comments? When the time comes 
to perform the examination, be sure to 
ask the mother to do most of the hand- 
ling of the baby. Always let her dress 
and undress the patient. She knows 
where the buttons are. Always have 
her in such a position that the baby 
can see her without having to move 
his head or eyes. Always let her see 
that the baby is not being hurt. Ex- 
plain that if the baby cries, it is only 
because of restraint, not pain, and re- 
mind her that the baby often cries at 
home if restrained by clothes, bed- 
clothes, straps, harness or so on. The 
mother will be so busy carrying out the 
orders that you have given to her that 
her fears for the child will be forgot- 
ten. If it becomes necessary to use 
manual restraint, I believe in letting 
her take part. If she stands aside and 
sees other people man-handling her 
baby, she sympathizes with the baby, 
but when she is trying to hold two feet, 
or two arms, she sympathizes with her 
partners in the procedure. 

As you all know well, local prepar- 
ation of the part to be examined is of 
great importance. With children a 
good rule to enforce is “Take every- 
thing off.” Of course, the room must 
be warm and with older children 
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modesty must be considered, otherwise 
you will never go wrong by taking off 
too much. It is hard enough to locate 
bones and joints accurately in a chubby 
child so do not handicap yourself by 
leaving a layer or two of clothes on the 
skin. Many times I have posed a child’s 
limb in a certain projection only to find 
the bones in some unexpected position 
on the skiagraph. You almost believe 
that a child can turn his arm or leg 
inside the skin. 


For examination of the head or neck 
in any projection, the child should be 
stripped to the waist. If he is not 
stripped you can expect the shadows of 
dome-fasteners or buttons or neck- 
laces over the posterior fossa of the 
skull. Fortunately, children do not 
wear false teeth. Occasionally a child 
with protruding teeth will be wearing 
a bite plate that is removable. Eye- 
glasses, needless to say, should be re- 
moved. I have frequently seen the 
glasses left on during examination of 
the cervical spine and the ear-pieces 
always project downward over the 
atlas and the odontoid process of the 
axis. 

For examination of the lungs and 
heart all clothing must be removed 
down to the iliac crest. Some parents 
will think it is not necessary because 
they themselves had survey chest films 
made without removing the clothing. 
I believe it is quite ethical to explain 
that there is a difference between a 
survey examination and a diagnostic 
examination. The survey film is only 
an attempt to exclude a tuberculosis 
lesion of any type. Its accuracy is less 
than that of a diagnostic examination 
and in addition a full report of all find- 
ings in the chest, negative or positive, 
is given by the radiologist in the case 
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of the diagnostic examination. If it is 
the heart that is being examined, a 
boy or young child should have no 
food or fluid before the examination, 
otherwise, the patient may refuse the 
barium which must be given to out- 
line the oesophagus. 


For examination of the oesophagus 
it is advisable, and for examination of 
the stomach and small bowel is is 
necessary, that nothing whatever be 
taken by mouth from four to six hours 
before the x-ray examination. If the 
examination is performed in the morn- 
ing, it should be done as early as pos- 
sible as nothing will have been taken 
by mouth since midnight of the pre- 
ceding night. If the examination is to 
be performed in the afternoon, full 
breakfast is allowed but nothing more 
by mouth after 10 a.m. It is advisable 
to have the child rest on the right side 
for half an hour shortly before the ex- 
amination in an attempt to empty the 
stomach through the pylorus with the 
aid of gravity. Unfortunately, the 
child usually gets hungry about noon. 
His stomach secretes gastric juices 
and he swallows much saliva and 
finally he arrives at the x-ray depart- 
ment with a stomach half full of fluid. 

In preparation for examination of 
the colon enemata are often advised 
as much as 18 hours before the po- 
cedure is to be carried out. I feel 
sure that such preparation is useless. 
At the Children’s Memorial Hospital 
we do not prepare the colon in any 
way before a barium enema is admini- 
stered. I feel that our examinations 
are as satisfactory now as they were 
previously when we were ordering 
saline enemata the night before and 
the morning of the procedure. I will 
admit that if the post-evacuation flu- 
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oroscopy discloses filling defects in the 
colon, a refilling of the colon must be 
carired out immediately to see if polyps 
are present, but I feel that this is the 
ideal time to refill the colon as it is 
as free from gas and faecal material as 
it will ever be. 


Our routine preparation for examin- 
ation of the gall bladder does not in- 
clude a cleansing enema or a laxative. 
The contrast medium, piodax, is given 
in tablet or powder form during the 
evening meal in a dose of one tablet 
(5 gm) per 15 lbs. of body weight in in- 
fants and one tablet per 20 Ibs. of body 
weight in small children. Older chil- 
dren receive the adult dose of 4 to 6 
tablets. This evening meal must, of 
course, be fat free. After it is taken, 
nothing but water or fruit juices is 
given until the patient reports to the 
X-Ray Department next morning. The 
first film of the gall bladder area is 
made approximately 14 hours after the 
priodax is swallowed. On inspection 
of the first film the gall bladder sha- 
dow may be obscured by the contents 
of the colon; only then will an enema 
be ordered. 

At the Children’s Memorial Hospi- 
tal intravenous pyelograms are done 
first thing in the morning. The child 
has had nothing to eat or drink since 
bedtime of the night before. Care 
should be taken to forbid brushing of 
the teeth, otherwise the child will have 
access to water and will certainly 
drink. During the night an effort is 
made to have the child sleep on his 
right side or stomach. In theory swal- 
lowed air is less likely to pass into the 
bowel if the pylorus is down but air is 
most likely to pass into the bowel if 
the pylorus is up as it is when the child 
is lying on the left side. In the prone 
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position swallowed air stays in the 
fundus of the stomach and may not 
pass across the pylorus. 

With infants whose bowel is dis- 
tended with gas a small stomach tube 
may be passed until its tip is in the 
fundus of the stomach and left there 
all night while the child is forced to 
lie on the right side by sandbags be- 
hind its back. Low pressure suction 
may be applied to the tube but no suc- 
tion is necesary. Intra-abdominal 
pressure will push the swallowed air 
up the tube and by morning only a few 
bubbles of gas will be present in the 
bowel. It is necessary to lubricate the 
tube with nupercaine ointment, else 
the tube will irritate the child all night. 
It is most important not to remove the 
tube until the intravenous dye has 
been given. During insertion of the in- 
travenous needle and injection of the 
dye, the child can sallow enough air 
to completely fill the small bowel in 5 
minutes, thus undoing all the good of 
the previous night’s work. After the 
crying from the needle puncture has 
subsided, the tube can be withdrawn 
and very little air will be swallowed 
in the first 10 or 15 minutes. 


The posturing of the infant or child 
for x-ray examination is essentially no 
different than in the case of adults. 
That is, the relationship of the part to 
be examined to the film and to the cen- 
tral ray of the x-ray beam is the same 
of all sizes of patients. It is the lack 
of co-operation on the part of the small 
patient that forces us to place him in 
a slightly different position, not any 
great difference in anatomy. For ex- 
ample, the ideal position for examining 
an adult chest is the erect position with 
the patient standing, facing the x-ray 
plate. An infant can not stand, there- 
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fore, we modify the position but we 
stay as close to the ideal position as 
possible. At the Children’s Hospital 
the baby sits on the end of the x-ray 
table with his lower legs hanging over 
the edge. The mother or nurse faces 
the child, pressing her thighs against 
the baby’s lower legs. This keeps the 
baby’s lower extremities still. She 
holds one of baby’s hands in each of 
hers. The cassette sits on the baby’s 
thighs and the mother draws the baby’s 
chest against the cassette by pulling 
on the arms. A second person holds 
the baby’s head so that he is facing 
his mother and looking up at her. Per- 
fectly centred upright films without 
rotation of the baby’s body may be 
easily made in this fashion. The 
oblique films of the heart or lateral 
films of the chest are made in a similar 
manner. Older children are posed as 
if they were adults. 


Posing children for films of the ab- 
domen offers no problem. The child 
is placed on the table or the infant di- 
rectly on the cassette and the mother 
sits on the table at the child’s feet. 
His attention is thus kept centred 
straight ahead and he will not turn 
from side to side. Similar remarks 
apply to posture for examination of the 
dorsal and lumbo-sacral spine. If ex- 
cessive amounts of gas in the bowel 
obscure the lumbar spine, it may be 
removed by stomach tube as described 
above. Small babies with meningoceles 
should not be placed on the back, even 
for x-ray examination. P.A. films at 
36 or 40 inches are quite satisfactory. 
If the menigocele is large, two P.A. 
exposures must be made, one with nor- 
mal exposure to show the spine above 
and below the soft tissue mass and the 
other with twice normal exposure to 
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show the spine beneath the meningo- 
cele. 


In babies we make films of the hips 
and pelvis in the P.A. projection be- 
cause the prone position helps to 
straighten legs. As you know, the 
thighs of young babies are partly 
flexed at the hips and also externally 
rotated. If the baby is placed on the 
stomach, the weight of his body will 
reduce the flexion of the thighs and if 
the feet are held together the rotation 
is also reduced. The mother must of 
course be at the baby’s head, holding 
his hands to give countertraction to 
the traction on the feet. This position 
is also the one used for frontal films of 
the upper and lower legs because we 
find it is impossible to straighten out 
a baby’s legs if he is lying on his back. 
Films of the feet can be made with 
the baby on his back while the legs are 
flexed, that is, while the baby is in a 
natural position. The two feet are 
placed flat on the film and the film 
lies on the table top. The two knees 
are held together with one hand and the 
two feet are held down on the film by 
means of a wooden ruler or tongue de- 
pressor. 


With young children who draw up 
their knees when put down on the x- 
ray table, the compression band offers 
a ready means of straightening the 
legs. The two thighs or knees must 
be bandaged together or else the legs 
will rotate externally when they are 
extended. I am, of course, assuming 
that these children do not have frac- 
tures which cause the limbs to assume 
the flexed position. It is, of course, for- 
bidden to move the fractured limb of 
a child. Two views of the limb can 
be made at right angles to each other 


74 — 


PREPARATION AND POSING OF CHILDREN 





without moving the limb if it be sup- 
ported on a cassette tunnel. 


Fortunately, the upper extremity of 
a baby can be straightened more easily 
than can the lower extremity. A.P. 
films of the shoulder and arm are 
easily made but both the elbow and 
hand should be pressed to the plate 
with tongue depressors to be sure that 
true A.P. projections of both upper and 
lower arm are obtained. The lateral 
view of the forearm and wrist is more 
difficult unless you give the child 
something to grasp. We put a cork in 
the baby’s hands. His fingers curve na- 
turally around it and the hand rests 
on the ulnar border. If then the elbow 
is flexed to a right angle the forearm 
bones are in the anatomical lateral 
position. In the case of an older child 
he is asked to shake hands with his 
mother or father. The parent holds 
the hand in the hand-shaking position 
which you will notice give a true lat- 
eral view of the wrist. 


The neck in babies can be difficult to 
examine. There is usually much fat 
around the neck, the neck is short and 
the chin is kept down on the chest. 
A.P. films may be made if the body is 
elevated about 114 inches. This allows 
the head to fall back on the film and 
it can be steadied by the mother who 
stands at the baby’s head. The lateral 
film is best made with both arms be- 
hind the back and the baby lying on 
his side, but in young children it is 
best made while the child lies on the 
back. The mother stands at the foot 
of the table with the child’s feet 
against her abdomen. She holds the 
child’s hands in her hands and pulls 
the shoulders downwards by pulling 
on the child’s hands. 


The Focal Spot, April, 1948 





DONALD L. 


A.P. and lateral stereoscopic films 
of the skull are not difficult as long 
as the child’s attention is drawn in a 
suitable direction by some attraction. 
Believe me, the old time photographer 
knew what he was doing when he said 
to his subject, “Watch the birdie.” We 
haven’t installed a bird yet but the 
idea has merit. Sinus films are diffi- 
cult, we all admit, but the reflex unit 
is a definite advantage as I have pre- 
viously shown. Mastoids are only dif- 
ficult when a subperiosteal abscess is 
present. If an abscess is formed, the 
child cannot lie comfortably on the af- 
fected ear. In such cases the Buillit 
apparatus for mastoid radiography in 
the supine position would be ideal. Un- 
fortunately, we do not have such an 
apparatus but the mastoid can be ex- 
amined with the child’s head in the 
A.P. position, the film placed vertically 
beside the ear and the central ray di- 
rected horizontally through a point 1” 
above and behind the opposite auditory 
meatus. Fortunately, optic foramen 
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views are very seldom requested. 
When we do them, we use the reflex 


unit and believe that it is helpful. 


In summary we have shown that 
preparation of the infant and child for 
x-ray examination should be consid- 
ered under three headings. 


1. Mental preparation of the child and 
the parent; 


2. General physical preparation, and, 


3. Preparation of the part or organ 
which is to be examined. This pre- 
paration differs from that used in 
adult patients only slightly. Pos- 
turing the child or infant differs in 
only minor ways from posturing 
the adult patient. 


Finally, let me say that the deter- 
mination of the technician to make 
good films of the infant patient is the 
most important factor in the produc- 
tion of good films. 


TWENTIETH CONVENTION, A.S.X.T.. TO BE HELD IN 
MINNEAPOLIS, MAY 30 TO JUNE 4 


The American Society extends a very cordial invitation to all Canadian technicians 
to attend their six-day convention to be held May 30-June 4, at the Hotel Radisson, in 
the beautiful lake-dotted city of Minneapolis. 
great interest has been arranged and such of our members from the Canadian Middle 
West as can get away will find their time well spent on a visit to the A.S.X.T. 
Convention. 
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Roentgen Ray Protection 
and Irradiation Hazards Due to Over-Exposure 


By THOMAS J. HO, M.D., 
Prince Albert, Sask. 


HIS is a subject which I think is 
of vital importance to the x-ray 
worker and yet is probably one 

of the most neglected. This might be 
due to many factors such as ignor- 
ance, indifference (because there is no 
apparent immediate sensation of in- 
jury), unwillingness of the worker to 
take the time to protect himself, inade- 
quate planning of the Department to 
provide adequate protection, etc. Be- 
cause of these I feel that a cursory re- 
view of the subject might be worth 
while if it will only made us conscious 
of the dangers, or the potential dangers, 
of x-ray over-exposure. 

There are different types of injury 
resulting from Roentgen Ray over- 
exposure. Some of the more import- 
ant of these are as follows: 


1. Dermatitis and Carcinoma: 

This may be acute or chronic. The 
first layer of skin to be damaged is the 
stratum germinatirum. If this is not 
too extensive healing will take place, 
but if it is extensive ulceration will re- 
sult. This may or may not heal. If 
the injury is so severe that no healing 
results, then malignant changes may 
develop and the lesion becomes carci- 
nomatous. 

2. Sterility: 

This probably ranks first in import- 
ance in the mind of most x-ray 
workers Here I wish to quote Seitz 
and Wintz who found that 28% of 
their skin erythema dose delivered to 





* Presented at the Annual Convention of Saskat- 
chewan X-Ray Technicians, Regina, May 25th, 1947. 
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the ovaries produces temporary ster- 
ility lasting for at least four months. 
This is approximately 168r; 35% of 
their skin dose produces permanent 
sterility. This is approximately 210r. 
The above is the average dose and 
average varies with different individ- 
uals. This is all the more important 
because it is difficult to tell who will 
take more and who will take less. 


Hickey and Hall sent out question- 
naires regarding this to various Radi- 
ologists. They found that of 377 
couples 36.6% were sterile. This figure 
is compared with 19.7% of women 
ranging from 15 to 75 years (married 
and unmarried) of 1940 census who 
were childless. In another study Nau- 
joks found that out of 91 x-ray workers 
24.2% were sterile. 


3. Anemia and Leukemia: 


Mild chronic exposures to roentgen 
ray produce the following: 

(a) Mild Leukopenia—due to reduc- 
tion of neutrophils. 

(b) Relative Lymphocytosis. 

(c) Occasionally an eosenophilia. 

(d) Red Blood cells and hemoglobin 
are more often increased than 
reduced in minimal or moderate 
exposures. 

(e) Platelets—are very resistant but 
may be increased. 

Large or overdoses may produce: 

(a) Aplastic anemia. 

(b) Low Red blood cells and re- 
duced hemoglobin. 

(c) Profound Leukemia. 
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(d) Diminution of platelets. 
(e) Thrombo—cytopenia. 


We see therefore that x-rays in small 
doses have an irritating effect. It in- 
tensifies reproduction and the cells 
seem to age more rapidly. 


Recently J. Kaufman of McGill Uni- 
versity found the coagulogram altered 
fairly consistently, both as to complete 
coagulation and prothrombin with a 
high normal fibrin time. 


4. Mutation and Genetics: 


This has to do with cell changes. 
Most of the experiments done along 
this line have been on the fruit fly 
(Diosophilia melanogaster). Changes 
found in the offspring have been 
diverse. The important point here is 
that it has been found that the reac- 
tion has no significant threshold and 
that there is no dose below which mu- 
tational changes will not be produced. 
The following set of figures completed 
by Hall and Hickey may be of interest: 


Of 262 children born to parents be- 
fore the latter had any radiation, 2.6% 
of them showed abnormalities. Of 412 
children born to parents who have had 
irradiation before the children were 
born 4% of the children had abnor- 
malities. 


5. Shortening of the Life Span: 


Experimental work done on mice re- 
vealed that the length of life varied 
progressively in an inverse relationship 
to the size of the daily dose, even ani- 
mals receiving the smallest daily treat- 
ments showing some reduction in 
longevity. In man whether the length 
of life is shortened by daily exposure 
of 1. or 0.1r has not yet been ascer- 
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tained, although extrapolation of the 
curves suggests this is a possibility. 


With the advent of the chest survey 
and wide use of photo-fluorographic 
units over-irradiation hazards _in- 
creases. The radiation hazards asso- 
ciated with the operation of photo- 
fluorographic units are severe. Expos- 
ures range from 400 to 1600 daily. To 
study the amount of radiation various 
personnel of a_ photo-fluorographic 
unit received the Tuberculosis control 
Division, Bureau of States Services, 
U.S. Public Health Service, did some 
study in this regard. They found that 
all of the personnel excepting those 
who were completely protected by 
screens received more than their 
alloted 0.1r per day of radiation at the 
end of the day’s work. 


The heaviest dose was received by 
the person who positions the patient 
and stands adjacent to the patient dur- 
ing the taking of the film. He exceeds 
his daily dose after 25 exposures. The 
secretary who is located 1014 feet back 
of the x-ray tube exceeds his alloted 
daily dose after 660 exposures. 


On comparing the quantity or radi- 
ation required for 35 mm. chest photo- 
fluorography and that required for or- 
dinary 14 x 17 inch celluloid films, they 
found that approximately 18 times 
more radiation was measured near the 
entrance skin surface when the photo 
fluorographic apparatus was used than 
with the standard radiographic tech- 
nique. With the 4 x 5 inch films even 
more radiation is required. 


To determine whether the person 
being examined or the x-ray tube was 
the chief source of radiation, it was 
found that when the subject was inter- 
posed before the screen, the x-ray 
worker received from 330% to 625% 
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X-RAY PROTECTION AND 


more radiation. The patient is there- 
fore the predominant source of stray 
radiation. 

With the cone removed the worker 
received from 27% to 68% more radi- 
ation. 


Protective Measures: 


With regards to protection the fol- 
lowing measures have been recom- 
mended: 

1. Location and Equipment — In 
photo fluorographic units the room 
should be 18 x 12 feet or longer. The 
x-ray machine should be at least 8 to 
10 feet from side walls in order to re- 
duce reflected radiation. 


2. Alignment — Check x-ray tube 
alignment to prevent stray radiation. 
Adjust properly the position and the 
angle of the extension cone. 


3. Reduce unnecessary radiation: 

(a) Check for tube leakage. This 
should be checked with a film. 
Holes in the tube housing 
should be covered with lead. 

(b) The primary beam should be 
confined strictly to the area of 
the screen. 

4. Protective screens: Lead 0.1 mm. 
to 0.2 mm. may suffice, as the chief 
source of stray radiation is from the 
patient and these are soft rays. 

3. Human Factor—Operators should 
be entirely behind the screen. In many 
types of injury, it probably makes no 
difference which part of the body is 
irradated. 

6. Determination of Exposure Con- 
dition—Use wire mesh for focusing 
camera. Do not use technicians, as a 
single 35 mm. photo-fluorographic ex- 
posure gives the entrance surface 0.9r 
which is more than the permissable 
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dose for an entire week. Aluminum 
ladder should be used for calibration 
purposes. 

7. Actual Exposure of Personnel— 
Once per month each person should 
carry a dental film for 7 days to ascer- 
tain the amount of radiation being re- 
ceived. That film should then be pro- 
cessed in fresh solution and compared 
with similar films of known amount of 
radiation, that is graduated to 0.1r, or 
0.25 r, etc. As a rough measure a 0.7r 
exposed dental film is darkened suffi- 
ciently to render difficult the reading 
of news print. 


8. Search for Injury—As a protec- 
tive measure, routine blood counts 
should be done each month. This 
should include Red Blood Cells, Hae- 
moglobin, White Blood Cells and a 
differential white count. As yet blood 
changes are the most sensitive detect- 
able response to radiation. 


Recently J. Kaufman of McGill Uni- 
versity found that the coagulogram 
seems to be a more delicate indication 
of impending disturbance. The length- 
ening of prothrombin time from 30 sec- 
onds to 45 seconds warrants a word of 
caution and renewed discipline in ob- 
servance of protective rules in roent- 
gen and radium laboratories. If 60 sec- 
onds or more (a reduction of prothrom- 
bin in concentration of the order of 
50%) the person should be removed 
from an exposed area and the defi- 
ciency neutralized by every possible 
means. If the condition should not be 
controlled or should progress, long or 
permanent removal from potential ex- 
posure is imperative. The possibility 
is being considered that Vitamin K 
therapy may be specific for the reduced 
prothrombin concentration found in 
connection with irradiation. 


The Focal Spot, April, 1948 


The Upright Position in Cholecystography 


By SISTER MARY de LELLIS CROWLEY, S.C.L.C., R.N., R.T.* 
St. John, N.B. 


proved a subject of fascinating 

interest to the medical profes- 
sion in general, and particularly to x- 
ray technicians. While much has been 
written on the subject, the aspect of it 
which I should like to discuss to-day 
has received little attention in text- 
books or in journal articles up to this 
time. This may appear rather strange 
when one considers the importance of 
the technique known as the upright 
position in cholecystography. 

Before discussing technical details, a 
few words regarding cholecystography 
in general may be in order. The im- 
portance of cholecystography is per- 
haps not generally appreciated. Au- 
topsy records reveal an incidence of 
gallbladder disease varying from 50 to 
60%.° The recognition of this disease 
in the living is in great measure the re- 
sponsibility of the roentgenologist. 
The roentgenologist, in turn, must de- 
pend upon the films produced by the 
technicians. Thus the responsibility is 
shared by the technician, and this re- 
sponsibility is a serious one for several 
reasons. Treatment is almost entirely 
surgical, and cholecystectomy has a 
mortality of at least two per cent. even 
in the hands of highly skilled sur- 
geons.'* Thus mistakes that may sub- 
ject a patient to an unnecessary opera- 
tion may be costly. On the other hand, 
failure to recognize a condition requir- 
ing treatment may be even more seri- 
ous, because delay may convert a 


(| pons oseter ats has 





* From the Department of Radiology, St. Joseph's 
Hospital, Saint John, New Brunswick, Canada, and 
the School of Radiologic Technology, St. Louis Uni- 
versity School of Nursing, St. Louis, Missouri. Also 
published in The X-Ray Technician, April, 1948. 
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simple case into a complicated one hav- 
ing a mortality much greater. The 
technician should be aware of these 
facts to appreciate his or her responsi- 
bility and the importance of cholecys- 
tography. Although the duties of the 
technician do not embrace diagnosis, 
films that will have maximum diag- 
nostic value must be produced. 


One of the outstanding difficulties in 
cholecystography has been to demon- 
strate small calculi, particularly the 
small negative variety. These in rou- 
tine prone films may produce only an 
indefinite mottling practically indis- 
tinguishable by the diagnostician from 
bowel contents. In films taken using 
only one projection, it is frequently 
very difficult to determine whether a 
shadow lies within the gallbladder or 
belongs to some other organ. These 
difficulties can usually be overcome by 
the use of the upright position. 

In the upright position, calcium 
stones, unless embedded in the wall of 
the gallbladder, sink to the bottom 
where they can be more readily identi- 
fied. On the other hand, cholesterol 
calculi that produce the so-called nega- 
tive variety being less dense usually 
float. They do not always rise all the 
way to the top, but frequently arrange 
themselves in layers, again making 
themselves distinctly visible in the 
film; whereas if scattered in the prone 
position, they may blend with the sur- 
rounding similar shadows in the bowel 
— a perfect example of camouflage. 
The fact that they sometimes float 
forming a layer is explained by the be- 
haviour of the bile mixed with dye. 
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This mixture is not uniform and the 
bile with the greatest concentration of 
heavy dye colects at the lower part of 
the gallbladder, leaving the less con- 
centrated lighter mixture above. Thus 
the heavy dye mixture at the bottom 
may float the stones but they often 
rise only to where the lighter mixture is 
encountered and where the density is 
insufficient to float them. The gall- 
bladder itself is usually much better 
visualized with the patient upright be- 
cause the bowel being more mobile is 
apt to fall away from it. 


It must not be supposed that the 
upright position is to be used to the 
exclusion of the usual more or less 
standard technique. It is merely a sup- 
plementary procedure. However, there 
are a great many instances where the 
standing film is the only one which en- 
ables the roentgenologist to make a 
definite diagnosis. Unfortunately, in 
cholecystography, rigid standardiza- 
tion does not seem possible because 
each case brings its own problem that 
must be met by various procedures 
that seem best suited to the individual 
case, thereby taxing the ingenuity of 
the technician, but making the work 
more interesting. 


Technique: The technique about to 
be described has proved satisfactory 
for the majority of cases and is recom- 
mended to be used as routine. Prone 
and upright films are taken, and de- 
veloped. Other views are taken if in- 
dicated. Fairly frequent use is made of 
the spot film device in difficult cases. 
This enables the roentgenologist, by 
palpation, to bring a low-lying gall- 
bladder out of the pelvis or away from 
the spine or bowel. The contrast me- 
dium used is of less importance than 
the care necessary in taking the films. 


6 


Details are so important that a brief re- 
view of each of the standard positions 
might be of value. 


} 





Fig. 1. 
only mottled shadows. 
right position illustrates layer formation of negative 
calculi floating on bile (radiologist’s diagnosis). 


(left) Patient in the prone posit'on shcws 
(right) Same patient in up- 


Prone: The first or prone film is 
taken with the patient in the horizontal 
position with the right side of the ab- 
domen to the centre of the Potter- 
Bucky table. As in all other roent- 
genographic procedures it is essential 
that the patient be made as comfort- 
able as possible. For this reason the 
head is turned to one side, the arms 
placed beside the trunk or the fore- 
arms resting on the pillow above the 
head. The ankles are supported by a 
small pillow to relieve pressure on the 
toes. The lower right anterior rib is 
then located and a mark placed on the 
back opposite this point. This area is 
placed in the centre of the film and 
the central ray directed to this field. 
Exposures are made on expiration to 
avoid having the organs crowded to- 
gether by a low diaphragm on inspir- 
ation. 





Oblique: An oblique view may be 
needed in subjects of hyposthenic type 
when the gallbladder is frequently 
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overshadowed by the lumbar verte- 
brae. For this view the right side of 
the patient is raised about three inches 
away from the table; this position is 


position of the patient, tube and film 
are practically the same as for the 
prone position, but it must be remem- 
bered that the gallbladder is usually 





Fig. 2. 


Same patient in upright position illustrates positive calculi collected at lower portion 
of gall bladder (radiologist’s diagnosis). 


maintained by sandbags under the 
right hip and chest. This view re- 
quires about five kv. more than the 
postero-anterior projection. If the 
gallbladder is not seen in the prone 
and upright films when developed and 
inspected, it is important that a large 
film be taken to include the abdomen 
from the lower ribs to the true pelvis 
and part of the left side. This is neces- 
sary because the position of the gall- 
bladder varies greatly. It may lie in 
the pelvis or even to the left of the 
spine. 


Lateral: The lateral view is not 
taken as routine but it is sometimes of 
great value to the diagnostician to dis- 
tinguish gallstones from renal calculi. 
It may be taken with the patient either 
in the horizontal or upright position. 


Upright: In the upright view for the 
postero-anterior projection the relative 
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(left) Illustration of calculi with patient in prone position. 


(right) 


one or two inches lower when the pa- 
tient is standing. Immobilization with 
a compresion band is advisable but the 
band should be placed either above or 
below the gallbladder area because the 
edges of the band frequently show as 
opaque lines on the film. An increase 
of approximately five or six kv. is ne- 
cessary for the average patient. Usu- 
ally, only one view need be taken after 
a fat meal. 


Comment: The simplicity of the pro- 
cedure just described commends itself. 
With the routine use of the upright 
view it is seldom necessary to resort 
to the use of pitressin to eliminate gas 
shadows. 


The upright position for cholecysto- 
graphy was recommended as early as 
1928 by various European writers, and 
in 1936 and 1940 Ettinger’ ** pub- 
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lished excellent articles to which very 
little new has been added. It is rather 
surprising that, until the present time, 
only a few institutions employ the up- 
right position as a routine procedure. 
Although its value is well established, 
there are not many references to its use 
even in standard textbooks or in tech- 
nical journals. 


Actually the routine use of this 
simple procedure requires very little 
extra time. It can be used with any 
method of cholecystography, thereby 
increasing the accuracy of diagnosis. 

This paper does not treat the sub- 
ject exhaustively, but has indicated the 
general importance of the upright po- 
sition in cholecystography and has 
made suggestions for its application as 
an auxiliary procedure in the roentgen- 
ographic examination of the gall- 
bladder. 
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Measuring the Pelvic Inlet in Obstetrical 
Radiography 


By MARGARET KREITZ, R.T., 
St. Boniface Hospital, Winnipeg Man. 


Y purpose in giving this paper 

is to draw attention to a 

simple routine method of 
measuring the A.P. diameter of the 
pelvic inlet in obstetrical cases. We 
do not claim originality for this 
method, nor do we suggest that it re- 
places the more complete Thom’s 
method. Our radiologists at St. Boni- 
face Hospital feel that it has provided 
worthwhile information and we use it 
in all cases unless more complete 
measurements are requested. 





Fig. 1 


Let us begin by briefly reviewing 
the anatomy involved. Examining Fig. 
1 we see that the pelvic inlet is 
bounded by the sacral promontory, the 
anterior margins of the ala of the 
sacrum, the ilio-pectineal line, the 
pubic crest and the symphysis. The 
surface enclosed by these margins is 
the plane of the pelvic brim or inlet of 
the true pelvis. A line drawn from the 
sacral promontory to the back of the 
symphysis is the A.P. diameter. In 
the lateral elevation the plane of the 


* Presented at the Fifth Dominion Convention, 
C.S.R.T., Saskatoon, Sept. 1947. 
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inlet is seen to make an angle of 60° 
with the horizontal. 
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Fig. 2 

When we consider the radiographic 
projections of the pelvis as shown in 
Fig. 2 we realize that the-A.P. diameter 
as seen on the A.P. film is foreshort- 
ened because the brim is not at right 
angles to the beam (false distortion). 
Thus an accurate measurement of the 
A.P. diameter cannot be obtained from 
the A.P. view. 

In the lateral projection (see Fig. 3) 
there is false distortion, but true dis- 
tortion is present because the distance 
between the plane of the A.P. diameter 
and the film is sufficient to cause 
definite magnification on the radio- 
graph and any measurement made 
directly from it would be false. 

The method of measurement I am 
describing here overcomes the error 
caused by true or magnification dis- 
tortion in the lateral view. 





MEASURING THE 





Fig. 3 

This is accomplished by placing a 
lead strip with 1 cm. notches, between 
the patient’s thighs, as shown in Fig. 
4. It is therefore on the same plane 
as the A.P. diameter and therefore the 
same distance from the film. Thus the 
magnification distortion of both is the 
same. 


| 
mat 
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Fig. 4 
To make the actual measurement the 


PELVIC INLET 


as seen on the lateral view, with the 
shadow of the rule and reads it off in 
centimeters. 


The advantages of this method are: 


1. Simplicity. No complicated ap- 
paratus is needed. A lead rule is all 
that is necessary. 

2. There is no difficulty in position- 
ing. A true lateral film is made of the 
lower abdomen, centering over the an- 
terior superior spine, with the hips ex- 
tended and the lead rule between the 
patient’s thighs. In the resulting radio- 
graph, the outline of the symphysis 
pubis and the promontory of the 
sacrum is clearly visible. 

3. Accuracy. This method has 
proved to be accurate each time we 
have used it along with the Thom’s 
method. 

4. This procedure gives additional 
information to the routine A.P. and 
lateral films of the abdomen in preg- 
nancy cases, with very little extra 
effort. 

Disadvantages: It is not as complete 
as Thom’s “grid” method, as it meas- 
ures only the A.P. diameter of the 
pelvic inlet, while Thom’s method pro- 
vides an accurate measurement of all 
the other diameters of the pelvis. 

Conclusion: The antero-posterior di- 
ameter of the pelvic inlet can be ac- 
curately measured from the shadow of 
a lead rule placed between the thighs 
when a lateral film of the pelvis is be- 


radiologist matches the A.P. diameter ing made. 


CANADIAN SOCIETY OF LABORATORY TECHNOLOGISTS 
CONVENTION AT HAMILTON, ONT., MAY 21 AND 22 
The twelfth annual convention of the Canadian Society of Laboratory Technologists 
will be held in Hamilton, Ontario, on May 21 and 22, 1948, at McMaster University. 


Guests will be welcome at the scientific sessions, at which papers and scientific movies 
will be presented, and at the exhibits of latest scientific interest in the lines of medical 
technology. For further information, write to Miss Helen Smith, Secretary, Canadian 
Society of Laboratory Technologists, 294 Barton Street East, Hamilton, Ontario. 
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C Sitovial OF incisal 


HE delegates to the Sixth Dominion Convention appear to have a very consid- 

erable amount of work on their hands this year. Owing to legal technicalities 

the debate on the proposed new By-laws which was worked over at the Saskatoon 
Convention will have to be repeated at Quebec, before the new Constitution can be 
submitted to the Secretary of State for approval. The advice of a legal firm has been 
obtained and they have drawn attention to the following points: 

(a) The Special General Meetings which purported to pass the By-laws in question 
were not duly convened inasmuch as proper notice was not given. The meetings were 
therefore invalid and consequently all proceedings of the meetings were invalid. 

(b) The By-law should be a formal document carefully prepared under the Seal of 
the Corporation and not merely an entry on the minutes of a meeting. 

(c) The original By-law as above in (b) should have a notice thereon that it has 
been duly passed on a certain date and should be signed by the officers of the corporation. 

(d) There are errors of omission relative to the By-law as it at present reads which 
the lawyer is prepared to correct. He is also prepared to set the whole thing up in a 
manner which will prove satisfactory to all concerned. 

On another page will be found the Constitution as so far amended. This takes a 
good deal of space and will not make very interesting reading to many of our readers 
but it seems of sufficient importance to warrant its publication in view of the fact that 
it is largely upon this copy that the final draft will be debated. 

Elsewhere in this issue will be found the Resolutions received from the Resolutions 
Committee. There may also be some others which were too late for publication but 
which will be presented to the Annual Meeting for consideration if passed by the Com- 
mittee. We suggest that you give these your careful study and express to your Provincial 
Delegate your reaction. It would be advisable for the various provincial groups to 
call meetings for the purpose of getting the opinion of their membership to convey to 
their delegate. 


At the Fifth Annual General Meeting last year a motion was passed to the effect 
that applicants for registration in the C.S.R.T. must be 21 years of age. The Secretary 
has been in receipt of correspondence from Student Members below that age asking for 
clarification of this point, which suggests that mention of the matter in this column 
might be helpful. It should be borne in mind that this is chiefly a legal matter. Under 
the laws of Canada anyone under twenty-one years of age is a minor and as such cannot 
legally accept responsibility. Hence in conducting the affairs of the Society on a correct 
legal basis it is necessary that the individual members be of age. It would be impossible 
to grant full membership in the Society by the granting of the R.T. certificate following 
examination and still withold full voting privileges until a member reached the age of 
twenty-one. There is no intention in this clause to prevent student members obtaining 
positions or even writing examinations before the age of twenty-one. It is merely a 


legal necessity to withold registration and full membership until the Student-Member 
has attained that age. 
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EDITORIAL COMMENT 


Les délégués a la sixiéme Convention Canadienne semblent avoir en mains, cette 
année, un travail considérable. A cause des formalitée légales, les débats au sujet des 
nouveaux Réglements proposés et qui furent étudiés durant la Convention de Saskatoon, 
devront étre repris 4 Québec, avant que les nouvelles Constitutions puissent étre soumises 
a l’approbation du Secrétaire d’Etat. I] nous a fallu prendre l’avis de nos Conseillers 
juridiques qui ont attiré notre attention sur les points suivants: 


(a) Les Assemblées générales spéciales tenues dans le but de faire accepter les 
Réglements en question, n’avaient pas été convoquées convenablement étant donné que les 
notices n’avaient pas été diiment envoyées. Les assemblées ne furent donc pas valides 
et pas conséquent et les procédures de ces assemblées le furent également. 


(b) Les Réglements doivent étre des documents en forme, préparés soigneusement 
sous le Sceau de la Corporation et non une simple entrée dans les minutes de l’assemblée. 


(c) Le Réglement original tel que ci-dessus (b) devrait porter une note qu'il a 
été passé en forme, a une certaine date et devrait étre signé par les Officiers de la 
Corporation. 


(d) Ilya des erreurs d’omission relatives au Réglement tel qu’il se lit actuellement 
et que l’Avocat est prét a corriger. Il est également prét a corriger le tout a l’entiére 
satisfaction de tous les intéressés. 


Sur une autre page, se trouve la Constitution amendée jusqu’ici. Ceci constitue un 
travail assez long et pas trés intéressant pour plusieurs de nos lecteurs, mais il semble 
d’une importance suffisante pour exiger sa publication puisque c’est en vue de ce fait 
que cetta copie servira de rédaction finale pour la discussion. 


Dans une autre partie de cette édition, on trouvera les Résolutions recues du 
Comité des Résolutions. Il y en aura peut-étre d’autres arrivées trop tard pour étre 
publiées mais qui seront présentées 4 l’Assemblée Annuelle pour étre étudiées si elles 
sont acceptées par le Comité. Nous vous prions d’étudier ces questions attentivement 
et de transmettre vos impressions 4 votre Délégué provincial. Il serait 4 souhaiter que 
les différents groupes se réunissent en assemblée afil d’obtenir l’opinion de leurs membres 
et en faire part a leur délégué. 


Lors de la Cinqui¢éme Assemblée Générale l’an dernier, une motion avait été passée 
a leffet que les étudiants qui demandent d’étre enregistrés dans la Société Canadienne 
des Techniciens en Radiologie, doivent avoir 21 ans. Notre Secrétaire a toute une 
correspondance venant de membres-étudiants n’ayant pas atteint cet age et qui désirent 
étre renseignés sur ce point; ceci montre l’utilité de faire mention de cette question dans 
cette colonne. II faut dire que ce n’est que matiére de loi. Au Canada la loi exige que 
vingt-et-un ans soit ’age mineur et comme tel un mineur ne peut avoir de responsabilité. 
D’ow la nécessité que les membres comme individus soient, en 4ge pour conduire les 
affaires de la Société sur des bases légales. Il serait donc impossible d’accepter dans la 
Société un individu comme membre actif en lui accordant un certificat d’Enregistrement 
aprés lui avoir fait passer un examen et le priver du privilége du vote jusqu’a ce qu'il 
ait atteint age de vingt-et-un ans. Cette clause n’est pas faite dans l’intention de priver 
les membres-étudiants d’obtenir de bonnes positions ni de les empécher de passer leurs 
examens avant l’age de vingt-et-un ans. Ce n’est qu’une simple exigence légale qui 
empéche l’enregistrement et l’acceptation d’un membre actif jusqu’a ce que 1’étudiant 
ait atteint cet age, 
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Les certificates francais peuvent 


étre maintenant obtenus 


Les certificats de la Société des Techni- 
ciens en Radiologie out été complétés par les 
imprimeurs. Nous espérons qu’ils_ seront 
préts pour la collation des diplomes des can- 
didats heureux lors de la convention de 
Québec en juin. 


French Certificates now available 


C.S.R.T. Registration Certificates in 
French have now been completed by the en- 
gravers and it is hoped that some will be 
ready for presentation to successful candi- 
dates at the Quebec Convention in June. 


Dr. Walter Southard Quint 


The news of the death of Dr. Walter Quint 
at the Mayo Clinic on April 21st, came as a 
great shock to his many friends across the 
Dominion, For the past fourteen years Dr. 
Quint was Radiologist at the Calgary Gen- 
eral Hospital and was also associated with 
the Col. Belcher Hospital in addition to 
having his own radiological laboratory in 
Calgary. Born in Boston, Mass., in 1888, he 
attended Dartmouth College, receiving his 
B.Sc. in 1912. Obtaining his medical degree 
at the University of Toronto he served with 
the Canadian Army Medical Corps in the 
First World War. Dr. Quint went to Cal- 
gary in 1924, after a period of instructor in 
pathology at the University of Toronto. 
During the Second World War he served as 
Radiologist to the Col. Belcher Hospital, 
Calgary. He was a colonel in the Royal 
Canadian Medical Corps and commanded the 
17th Calgary Field Ambulance. He was a 
member of the Radiological Association of 
North America, the Canadian Association of 
Radiologists and was an official of the Al- 
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berta Government Diagnostic Clinic. Dr. 
Quint will be especially missed by the Alberta 
and Calgary Societies of Radiological Tech- 
nicians of which he was an enthusiastic sup- 
porter since their formation. His warm- 
hearted, friendly character endeared him to 
all who were associated with him. Inter- 
ment took place in the family plot at Boston 
and a memorial service was held in Calgary 
on April 27th. He is survived by his wife 
and four children, Walter, Jr., Mrs. Peggy 
Dalphond, Patricia and Eric, to whom our 
deep sympathy is extended. 


Australian Society to publish Journal 


Mr. D. R. Carter, who wrote the letter 
from Australia which appeared in the Oc- 
tober Focal Spot, imparts the interesting 
news that the Australian Society is about to 
publish its official journal, of which he will 
be the Editor. We wish our Australian 
friends the best of luck in the launching of 
their new venture and hope we may be able 
in the future to pass along some of their 
articles to our readers. 


No doubt many of our readers heard the 
interesting radio interview with Percy Ghent 
on the C.I.L. Serenade programme February 
26th. In an interview which was all too 
short from the standpoint of interested tech- 
nical listeners, Mr. Ghent packed a surpris- 
ing quantity of intriguing incidents and facts 
gathered during his long experience in radi- 
ographing not only humans, but also vege- 
tables, animals and minerals. Another point 
noticed was that the interview really sounded 
like an interview, not like someone merely 
reading script. Percy can apparently add 
acting to his other numerous accomplish- 
ments. 
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Notes from the Secretary-Treasurer 


Nomination and Election to the 
Board of Directors: 


Due to the delay encountered with respect 
to the proposed amendments to the Consti- 
tution, it appears evident that we shall have 
to proceed as in past years relative to 
nominations and elections to the Board of 
Directors. 


In effect, this means that we must prepare 
to fill the position of Vice-President and 
Secretary-Treasurer as according to Section 
17 of the Memorandum of Agreement, which 
calls foi a very definite sequence of pro- 
cedure covering nominations, balloting and 
counting of votes. 


In order to assist members to conveniently 
make such nominations, suitably prepared 
forms will be sent to them from the office 
of the Secretary-Treasurer, C.S.R.T., not 
later than July 30th and after having com- 
pleted these forms members will return them 
to the Secretary’s office. 


Following the receipt at the Secretary’s 
office of these completed nomination forms, 
ballot papers will be prepared and sent out 
not later than September Ist to all paid-up 
mmbers, who, having marked the ballot, will 
return the papers to the Secretary. 


All completed ballot papers will then be 
submitted by the Secretary to those scruti- 
neers who shall have been appointed by the 
Board of Directors. The scrutineers will an- 
nounce the result of the ballot, and an an- 


nouncement will be made concerning the re- 
sults in that issue of The Focal Spot which 
immediately follows. 


Since only paid-up members are permitted 
to participate, protect your voting power by 
remitting overdue fees. 


Reports of Committees Generally: 


All Boards and Committees are requested 
to have their reports ready for prompt pres- 
entation when called for at the Annual Meet- 
ing. It is also particularly requested that 
carbon copies be made of all reports and left 
with the Official Stenographer BEFORE 
presentation of the actual report. This as- 
sists in the immediate correction or the mak- 
ing of necessary additions during the present- 
ation of the report or during any discussions 
which might follow. 


Nominations for Committees: 


It is difficult to accurately forecast the 
number: of appointments to offices and com- 
mittees, etc., which will arise from the busi- 
ness discussions which will arise at the An- 
nual General Meeting. It would be very 
helpful, therefore, if all Official Delegates 
would gather information relative. to per- 
sonnel in their respective provinces who show 
promise of executive ability, and who would 
accept whatever responsibility was asked of 
them. Delegates should be prepared to sub- 
mit these names when the Chairman calls 
for nominations, or when he wishes to fill a 
committee. 


COMING CONVENTIONS 


Canadian Society of Laboratory Technologists, McMaster University, Hamilton, Ont., 


May 21 and 22. 


American Society of X-Ray Technicians, Hotel Radisson, Minneapolis, Minn., May 30 


to June 4. 


Canadian Society of Radiological Technicians, Chateau Frontenac, Quebec City, June 17 


to June 19. 


Canadian Nurses’ Association, Mount Allison University, Sackville, N.B., June 28 to July 1. 
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T is hoped that members intend- 
ing going to the C.S.R.T. Con- 
vention in Quebec City, June 

17th-19th, heeded the warning con- 
veyed to them in a letter from the 
Convention Manager on March 30th, 
that their reservations should be 
made with the Chateau Frontenac 
at once. The Management informs 
us that June is a busy tourist 


a I» a 

3 “Poston SE : 
Les 

Tn 


season and the Chateau is filling & == : nH 5 - Peers pM 


rapidly. The rates at the Chateau 
are: single, $6.50 to $8.00; double, 
$11.00 For those unable to obtain 
reservations at the Chateau there 


are also Hotel Saint Louis: single, $4.00; double, $6.00 to $7.00, and Hotel 
Clarendon, single $5.00; double, $7.00. 





An excellent programme has been arranged by the Convention Com- 
mittee. Among the speakers will be Mrs. Mary Cameron, McGregor Clinic; 
Mr. H. O. Mahoney, Victor Educational Department; Mr. Percy Ghent, 
C.I.L., and Mr. Frank Dreisinger, Strong Memorial Hospital, Rochester, N.Y. 
Any members intending to give papers who may have delayed sending them 
in are urgently requested to send them at once to Mr. J. McLean, Royal 
Edward Institute, Montreal. 


Although Directors’ Meetings and Committee meetings will be held on 
Wednesday evening and early Thursday morning, the Convention will be 
officially opened by Mayor Lucien Borne at 10 a.m. Thursday, June 17th. 
Following this an address of welcome from the radiologists of Quebec will 
be given by Dr. Jules Gosselin. The first session of the Annual Business 
Meeting will occupy the balance of the morning. Luncheon will be at 12.30 
with the Rector of Laval University, Monsigneur Ferdinand Vandry, as 
Guest Speaker. Technical papers and movies will take up the afternoon and 
the second session of the Business Meeting the evening. Friday morning 
and afternoon will be taken up with technical papers, with a Business Meeting 
first thing in the morning and last in the afternoon. The evening will be 
free for sight-seeing, etc. Saturday will start with a Business Meeting 
followed by technical papers and movies. In the afternoon members will be 
able to enjoy a bus tour as guests of the Quebec Society. In the evening the 
Annual Banquet will be held in the Riverview Dining Room of the Chateau 
Frontenac, at which the Guest Speaker will be Mr. Arthur G. Penny, Editor- 
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QUEBEC BECKONS 


in-Chief, Quebec “Chronicle-Telegram,” follwed by a dance to the music of 
Will Brodrique and his orchestra. Trips to Montmorency Falls and Ste. 
Anne de Beaupre, “the Lourdes of North America,” are on the programme. 
Altogether it is evident that the Committee has prepared an excellent bill of 
technical education and entertainment and all members who are able should 
make a special effort to attend. The Convention Committee is as follows: 


General Chairman: Programme: 
MR. ALBERT R. CHEFFINS, MR. J. McLEAN, R.T., 
Queen Mary Veterans’ Hospital, Montreal. Royal Edward Institute, Montreal. 
Diiiteie: MLLE. ARCHAMBAULT, R.T., 


MR. JOHN BRODIE, RT. (Chairman), 1912 Rosemount Blvd., Rosemount, P.Q. 


Royal Victoria Hospital, Montreal. 
en eee eee Housing and Social: 


MR. MEADUS, R.T., REV. SISTER MARIE MARGUERITE 
Royal Edward Laurential Hospital, DE JESUS, R.T., 
St. Agathe, P.Q. Hopital Notre Dame de I’Esperance, 
MISS A. F. MUIRHEAD, R‘T., Ville St. Laurent, P.Q. 
Montreal General Hospital (Western MISS S. McFADYN, R.T., 
Division), Montreal. 1310 Lajoie Ave., Outremont, P.Q. 
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Ccrmention City 


ISTORIC QUEBEC CITY, ancient capital of New France and the 
H only walled city in North America, is the one place on the continent 
to which you can go abroad without crossing the sea. Its crooked 
and narrow streets, quaint houses, churches, seminaries and statues remind 


the visitor of Normandy or Brittany, and the city is still predominately 
French in habits, customs and speech. 





Standing high above this setting and overlooking the St. Lawrence River 
beyond is the turreted Chateau Frontenac, the famous Canadian Pacific 
hotel that was the scene of two Roosevelt-Churchill conferences during the 


war. Nearby are the Plains of Abraham, scene of the memorable assault 
by General Wolfe. 


For more than 50 years the Chateau Frontenac has been the centre of 
Quebec’s social activities, and is rated as one of the world’s great hotels. The 
main tower, with its sweeping view of the St. Lawrence River and the 


Laurentian Mountains, was built 25 years ago on the design of an old Norman 
castle. 


On the top of the cliffs in front 
of the Chateau is Dufferin Terrace, 
overlooking Lower Town with its 
huddled, high-roofed old buildings. 
A quarter of a mile to the westward, 
crowning Cape Diamond, is the 
citadel—the Gibraltar of the north 
that was once the key to half a con- 
tinent. The citadel has been per- 
fectly preserved, and here governors- 
general of Canada spend part of 
each Summer. 
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CONVENTION CITY 


One of the most popular ways 
™ of seeing Quebec, and one in keep- 
_ ing with its charm, is the caleche— 
high two-wheeled carriages that can 
be hired for $3 for the first hour and 
$2 each additional hour. Their 
bilingual drivers have an almost in- 
exhaustable fund of information on 
the history of Quebec, and are 
always ready to share it with any- 
one who cares to listen. 


Churches and convents are seen 
at almost every turn. Notre-Dame- 
des-Victoires (Our Lady of Vic- 
tories), built in 1668, is the oldest in 
the city. A stone’s throw from the Rue des Ramparts which, as its name 
implies, was once part of the old fortifications, is the cardinal’s palace, 
residence of Rodrigue Cardinal Villemeuve. 





Quebec’s narrow streets, with their quaint names, have a charm of their 
own. Rue Sous-le-Cap is the narrowest in America, and Rue Sault-au-Matelot 
(Sailor’s Leap) commemorates the athletic feat of a forgotten mariner many 
years ago. 


On a drive through Quebec one can pass through St. Louis Gate and 
St. John Gate, parts of the old fortifications, and perhaps stop for a few 
minutes at the Legislative Assembly of the Province of Quebec to hear 
members discussing a bill in French. 


A drive around picturesque Ile d’Orleans, only 10 miles from Quebec, is 
a worth-while expedition to make. On each side of the paved road circling 
the island (which is probably the most typically French-Canadian of any 
district in this French-Canadian province) are brightly painted old farm- 
houses shaded by fine trees. In the early summer tourists will see the 
habitant farmers and their families picking the strawberries which are the 
pride of the island. 


The trip can be made either by private car or by bus, which charges 
$2.50 plus tax for the trip and is boarded at the Chateau Frontenac. On its 
four-hour drive it makes a few stops, which give passengers an opportunity 
to practise their French on the farmers and villagers. 


Along the road to the famed shrine of Ste. Anne de Beaupre one frequently 
sees farm women baking their loaves of country bread in outdoor ovens. 
Families are large in Quebec, and require a tremendous quantity of the staff 
of life. As many as 24 two-pound loaves may be baked at one time, as the 
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CONVENTION CITY 


oven is first made red-hot with charcoal and wood and the freshly-kneaded 
dough then placed inside by means of a long wooden paddle. The taste of 
the result as it comes out piping hot from the oven is in a class by itself. 


Before reaching Ste. Anne, the bus from the Chateau stops at Mont- 
morency Falls, 100 feet higher than Niagara. Near the edge of the falls is 
Kent House, once the home of Queen Victoria’s father. 


Millions of pilgrims from all parts of the world have visited the shrine 
at Ste. Anne de Beaupre. The first chapel was erected in 1658 by Breton 
sailors in honor of St. Anne, who they believed saved them from shipwreck 
and directed them to the village of Beaupre. The place soon became the 
mecca of pilgrims, and those who visited the old basilica, destroyed by fire 


in 1922, will remember the great stacks of crutches, braces and canes left 
behind. 


Another interesting bus drive in Quebec is from Jacques Cartier Square 
to the Zoological Gardens, a 20-minute trip costing 45 cents. There Canadian 
wild animals are kept in captivity in conditions approaching as nearly as 
possible their natural habitat. 


Laurentide Park, a vast area of forest, lake and river northeast of Quebec 
City, is a paradise for fishermen. Speckled trout is the Park’s standby, as 
thousands of sportsmen discover each year. Chalets and camps are available 
in the Park at a minimum rate of $7 a day with meals, and guides can be 
hired for $6. The Provincial Tourist Bureau in Quebec City has full 
information regarding reservations and charges. 


Bicycles can be rented from local dealers in Quebec for 50 cents an hour. 
Cyclists might find the hills of the old city rather hard on the legs, but there 
are fine level roads in the suburbs and outside town. 


There are a number of good restaurants in Quebec, and the Chateau 
Frontenac has a deservedly high reputation for its cuisine. 
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Known to her 
friends as “Scottie,” 
Miss Muirhead is one 
of the best known and 
loved technicians in 
Montreal. In 1929 she 
joined the staff of the 
Mentreal General 
Hospital, and at the 
present time is Tech- 
nician-in-Chief of the 
Western Division of 
that institution. 

Miss Muirhead is a 
Charter Member of the 
Province of Quebec Society of X-Ray Tech- 
nicians. She is a very active member of the 
Society and is an Associate Director of the 
C.S.R.T., representing Quebec. 

Born in Glasgow, Scotland, Miss Muirhead 
received her education and x-ray training 
in England. It is said that Scots people 
never lose their native tongue, and “Scottie” 
is proof of this statement. 

As President-elect of the Province of Que- 
bec Society of X-Ray Technicians we offer 
our congratulations to Miss Muirhead and 
know that her term as President will be a 
great success. 





AGNES MUIRHEAD, R.T. 
Quebec Delegate 


Mr. Mel Smith is 
President of the B.C. 
Society and the official 
delegate to the Con- 
vention. Mr. Smith 
was born in Duval, 
Sask., and took his x- 
ray training at Saska- 
toon City Hospital. 
He also took a short 
course in Electrical 
Engineering at the 
University of Saskat- 





S. MEL. SMITH, R.T. : 
ss chewan. He married 
British Columbia Delegate ties Mette Geie jn 
1941 and has a son and a daughter. He was 


overseas with No. 20 Canadian General Hos- 
pital from 1943 to 1946. On his return from 
overseas he stayed a short time in Saskat- 
chewan and proceeded to the coast where 
he is now mployd in the X-Ray Dpartment 
at Shaughnessy Hospital. He lives on Lulu 
Island, a short distance out of Vancouver, 
where he is busily engaged in developing an 
acre of ground. Says his hobbies are photo- 
graphy and gardening. With an acre of 
ground to practice on, the latter can be well 
believed. 
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George E._ Ross, 
Business Manager of 
The Focal Spot, was 
born in Toronto and 
educated in Toronto 
Public and High 
Schools. He received 
his initial training in 
radiography at Tim- 
mins, Ontario, under 
the Provincial Depart- 
ment of Health. 


In 1941 he enlisted 





in the R.C.A.M.C., GEORGE E. ROSS 
when further training Business Manager of 
was taken at Toronto Focal Spot 


General Hospital under Dr. G. E. Richards 
and T. B. Hurst, R.T. Following this he 
was attached to Chorley Park and Monteith 
P.O.W. Military hospitals. Proceeding over- 
seas George served in three Canadian Gen- 
eral Hospitals under Major J. Sommers, 
M.D., now at Christie Street Hospital. 

Since his discharge from the Canadian 
Army in 1946, George has been attached to 
Christie D.V.A. Hospital, and has recently 
been transferred to Sunnybrook Hospital un- 
der the direction of Dr. D. T. Burke, D.M.R. 

A comparatively recent acquisition to the 
staff of The Focal Spot, George has quickly 
demonstrated his energy and ability, as the 
advertising pages of the journal graphically 
testify. 


John L. Welch, 
President of the Al- 
berta Society of Radi- 
ological Technicians, 
received his x - ray 
training in _ Col. 
Belcher Hospital, Cal- 
gary, 1938-1940. He 
was with the Central 
Alberta Sanitarium 
and Travelling Clinic 
for a year, leaving to 
serve with the Royal 
Canadian Navy. He JOHN L. WELCH, R.T. 
returned to the staff Alberta Delegate 
of Col. Belcher Hospital following his dis- 
charge in 1945. John is shaping up as a 
worthy successor to his indefatigable dad, 
Bert, to whom the Society owes so much 
and it is encouraging to see the younger 
generation accepting responsibilities in the 
affairs of the Society. John is married with 
one small daughter. His wife is an accom- 
plished pianist and although we have no 
definite information regarding John’s hob- 
bies, we have an idea mountain climbing and 
motoring stand high in the list. 
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WHO’S WHO IN THE C.S.R.T. 


Albert Cheffins was 
born in London, Eng- 
land, and educated at 
Kent College in the 
beautiful city of Cant- 
erbury. He came to 
Canada in 1913 and re- 
turned to England 
with No. 6 Canadian 
Field Ambulance, 
serving overseas until 
1919. He tok up x-ray 
work in 1929 under the 


ALPERT R. CHEFFINS, R.T. guidance of the late 


General Chairman, Dr, A. Howard Pirie, 
1948 Convention, C.S.R.T. working in the X-Ray 
Department of Ste. Anne’s Military Hospital, 
Ste. Anne de Bellevue, P.Q. During the 
period of World War II he was in charge of 
the X-Ray Department at this institution. 
Leaving the Civil Service early in 1946 he 
he engaged in x-ray work at the Montreal 
Neurological Institute. However, within a 
year he was recalled by the Civil Service 
and took up work with the D.V.A. as one 
of the senior technicians in the X-Ray De- 
partment of the Queen Mary Veterans’ Hos- 
pital in Montreal. Mr. Cheffins became an 
active member of the Province of Quebec 
Society of X-Ray Technicians in 1944. As 
regards hobbies Albert says you can “make 
mine music” as he is at present organist and 
choirmaster of St. George’s Anglican Church, 
Ste. Anne de Bellevue. Mr. Cheffins is mar- 
ried and has one son, now at Pickering Col- 
lege, Newmarket, Ontario. 


Mr. William Doern 
commenced x - ray 
training under Dr. D. 
A. Stewart of the 
Manitoba Sanatorium, 
Ninette, in 1927, and 
registered with the 
American Society in 
1929. He then became 
Chief Technician to 
the Sanatorium Board 
of Manitoba. 

In 1932 he trans- 

WILLIAM DOERN. R.T. ferred to the Winni- 
Chairman, Com. on Law peg General Hospital 
as Chief Technician—a position he still holds. 
This department is also a training school 
for technicians. 

He is one of the organizers and a Charter 
Member of the Manitoba Society, and in 
1929 served as its President and in various 
capacities from time to time. He was a 
member of the Educational Committee, 
American Society of X-Ray Technicians in 
1935; Associate Director of Canadian So- 
ciety of X-ray Technicians from 1942 to 1946; 
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Chairman of the Resolutions Committee in 
1946; Member Chairman (pro tem), Com- 
mittee on Law, 1947-48. 

In 1935 he married Miss Louise Margaret 
Kyle, laboratory technologist, and has a 
happy family of four, two boys and two girls. 

His hobbies are music and color photo- 
graphy and, until recently, was in charge of 
the Color Photography, Department of Medi- 
cine, University of Manitoba. Has played 
slide trombone, bass and cello in bands and 
orchestras until recent years, and now claims 
he has reached the stage where he is becom- 
ing more and more a “has been”; but to the 
Manitoba Society he is a very active part 
of the Society. 


Felix George Rea- 
son, one of the found- 
ers of the Canadian 
Society and active in 
its affairs since its in- 
ception, was born in 
London, England, and 
educated at Public 
School and _ Central 
Polytechnical Insti- 
tute, London. His first 
introduction to x-ray 
work was as early as 
1906 at the West Lon- GEORGE REASON, 
don Hospital. In 1909 F.O.S.R., R.T. 
he went to the London Ontario Delegate 
Homeopathic Hospital and came to Canada 
in 1911. After a short stay at the Toronto 
General Hospital in 1913, he enlisted with 
the 12th York Rangers in 1914, going over- 
seas with the 4th Infantry Battalion the 
same year. He was wounded at Festubert, 
France, in 1915, was transferred to the C.A. 
M.C. in 1916, and posted to the X-ray De- 
partment at No. 1 Canadian General Hos- 
pital, Etaples, France, later at Deauville, 
France, and then to 14 Canadian General 
Hospital, Bramshott, England. He returned 
to Canada in 1919 and was with the D.S.C.R. 
at Davisville and Christie Street Hospital 
from 1919 until 1921. From 1921 until 1934 
he was employed in the Department of 
Pathology, Toronto General Hospital, and 
for about the last thirteen years he has been 
with Drs. Richards, Singleton and Hall, 
Mdical Arts Building, Toronto. He was 
the first President of the Canadian Society 
of Radiological Technicians, 1942-43. He 
was President of the Ontario Society of Ra- 
diographers 1937-39 and has been a mem- 
ber of the Executive Committee and Chair- 
man of the Permanent Committee since 1935. 
We have no information as to George’s hob- 
bies but he has proved himself adept at or- 
ganizing a number of conventions in Toronto 
and in enjoying them when they come. 








Trained at the Win- 
nipeg General Hospi- 
tal in 1940 Roy ob- 
tained a position in the 
Radiological Labora- 
tory of Drs. McMillan, 
MacPherson and 
Mooney in the Medical 
Arts Building, Winni- 
peg. He enlisted in 
the R.C.A.M.C. in 1942 
and after seven 
months as Radiogra- 
pher at Fort Osborne 
Military Hospital he 
went overseas with No. 18 Canadian General 
Hospital and for the next three years served 
with various Canadian hospitals in England. 
On his return from overseas in 1946 he re- 
sumed work with his previous employers. He 
obtained his registration in the American 
Society of X-Ray Technicians in 1943. Roy 
is Vice-President of the Manitoba Society 
of X-Ray Technicians and Associate Di- 
rector of the C.S.R.T. for Manitoba. 





ROY E. GORE, R.T. 
Manitoba Delegate 


WHO’S WHO IN THE C.S.R.T. 








or legates 


for the following Provinces 
will be announced 
after their 
Provincial Annual Meetings 
to be held this month: 
NEW BRUNSWICK 
NOVA SCOTIA 
SASKATCHEWAN 





Fantasia on the Annual General Meeting 


By FLORENCE STREET 


On the eve of another strenuous Annual General 
Meeting we could not resist reprinting the following 
amusing impression of an English General Meeting 
which appeared in the October 1946 issue of 
“Radiography”, the Journal of the Society of 
Radiographers. 


HE first post-war annual general meet- 
ing opened in an atmosphere of toler- 
ance and goodwill. Smiles of admir- 

able and unusual brilliance illuminated the 
features of all present. Here and there a 
dimple lurked, for Beauty was there, and 
Gallantry made way for her. 


Justice and Truth stood proudly, each cer- 
tain of her place in the minds and hearts of 
men. 


Sloth and Indifference must have crept in 
somehow, to lurk, with Envy of the poisoned 
dart, in the shadows—for surely Envy was 
there, and Pride, though each knew better 
than openly to show that ugly face in such 
an abode of all the virtues. 
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All hoped for a merry time, for Merriment 
had already touched us, lightly and irresist- 
ibly, on that golden afternoon. But Merri- 
ment had gone to take tea, and we were 
left, rather hungry to be sure, with our un- 
seen enemies and our agenda. 

What a tyrant an agenda can be! 

Would we were out in the fair Spring sun- 
shine! 

Would that the smell of the burning 
heather were in our nostrils! 

Would we were anywhere, even just hav- 
ing tea with Merriment. But no. 

We must deal with our agenda—Six items. 

Six items! An eternity of talk. 

Will we get through? 

Who will first faint from want of food? 

Who will merely become acrimonious 
from chronic undernourishment? 


Who will uphold Justice and Truth to the 
last? 
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FANTASIA ON THE ANNUAL GENERAL MEETING 


But to our agenda, our horrible inexor- 
able agenda. 

Six items! Devastating thought! 

Had we had three, or better, two, we could 
have faced it like the heroes we naturally 
are—Gael and Sassenach, friend and foe, we 
could have held together to the end: But 
six! It is too much. 

And indeed it was too much. 


The first three were reports and how we 
romped through them. 


Nobody asked questions, possibly because 
of the general condition of dwalm* into 
which we seemed to have fallen. Everything 
was going according to plan, as it should do 
at all well conducted Annual General Meet- 
ings. 

But at the fourth item our pace is halted. 
The chairman has decided on an innovation 
of his own—or possibly it was the committee 
who had decided on it. At any rate we are 
unprepared and helpless. The chinks in our 
armour have been seen. We must hasten 
to voice our beliefs like all true democrats. 
Truth and Justice rally to our aid. We will 
fight this innovation with might and main. 
We will refuse to have any extras tacked 
on to our agenda. We will not sell our 
birthright for any mess of potage. Ah, but 
won’t we? Wouldn’t a ham sandwich be 
more of a prop to our beliefs in such an 
emergency than the blind Justice and the 
fair pale Truth? Or is it that Sloth and 
Indifference have raised their ugly heads? 
Has Envy, perhaps, struck her foul dart to 
the deep heart of Truth? We know not. 
But the damage to our agenda, by now our 
beloved agenda, of only six items, the dam- 
age to our agenda is done. Acrimony comes 
amongst us. The meeting deteriorates in 
unseemly fashion. Members shout to one 
another without reference to the Chair. Claws 
show and fur flies. Only respect for uni- 
versal scarcity prevents us from throwing 
our wigs on the green. 


Somewhat transatlantic expressions, which 
flow not easily from the pen of the purist, 


Note.—*Dwalm or Dwaum—pronounced 
dwam, a Scottish word almost synonymous 
with syncope—used to mean trance or swoon 
as the spirit moves us, 
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are heard. 
it” means.) 

Justice seems to be languishing, and we 
need our tea. 

Let’s have a vote then—yes—a vote’s the 
thing. 

So we vote, and the innovation becomes 
the law. 

Are we now ashamed of our scurvy treat- 
ment of Justice and Truth, or are we just 
in a hurry to see what Merriment has left 
in the way of tea? 

We hurry through the rest of our agenda, 
leaving out one item presumably to make 
up for lost time. 

The meeting is closed. 
mittee now. 


We stamp out. Truth, Justice, Sloth and 
Indifference are all the same to us. Beauty’s 
dimple turns out to be just a smudge of 
dirt after all. The sunshine has a watery 
look. Thank goodness the tea is hot. 

The conversation is loud and emphatic. 


We had no idea so many people agreed 
with us. 

Pleasant to meet them, but where did all 
the votes go? 

“Oh, Caledonia stern and wild,” art tamed 
then? And all for want of a sandwich and 
a cup of tea at the right moment. 


(I wonder what “Put a sock in 


It’s up to the com- 


But—we’ll be back—next year—and with 
our own sandwiches. 


Oh, we’re coming, yes, we’re coming from 
the mountains and the glens. 

We're coming, yes, we’re coming, from the 
wynds and from the pends. 

We’re coming with our formulae and copies 
of “The Rules.” 

We're coming to convince you we are not 
completely fools. 

Then each man with rapier, with dirk, or 
with claymore, 

Each man with the weapon his ancestors 
proudly bore, 

Rally to the standard, 
retribution. 

And confusion to the dastards who've 
upset our constitution. 


and exact just 








The following resolutions have been ac- 
cepted by the Resolutions Committee for 
presentation at the next Annual Meeting, 
June 17th, 18th, 19th: 


Whereas in the past those members 
wishing a Diploma from the C.S.R.T. have 
had to pay the sum of one dollar ($1.00) to 
obtain it, the practice of assessing a success- 
ful candidate for certification crediting his 
or her examination would seem unethical, 
and in many cases disturbing, therefore, be 
is resolved that on and after November 1, 
1948, all successful candidates in the examin- 
ations of the C.S.R.T. shall be awarded a 
Society Diploma without charge—cost of 
said Diploma to be borne by the C.S.R.T. 


—Submitted by Manitoba Society 
of X-ray Technicians. 


Whereas, under Section 32 of the Con- 
stitution as at present in force, the voting 
privileges of ordinary members can not be ex- 
ercised except by the presence of those mem- 
bers at the General Meeting, 


Be it resolved, That Section 32 be amended 
by striking out the whole portion thereof, 
and inserting the following: 


“That each Member-Society delegate at 
the General Meeting shall be entitled to cast 
that number of votes which shall equal the 
number of regular members in good standing 
with the Member-Society or Member-Societies 
of which he is a delegate. That immediately 
upon receipt of official notice from the Mem- 
ber-Society that such delegate is appointed, 
the Secretary-Treasurer of the C.S.R.T. shall 
advise that delegate as to the number of 
regular members on whose behalf that dele- 
gate may vote. In case of an equality of 
votes, the Chairman shall have a second or 
casting vote.” 


—Submitted by H. M. WELCH. 


Whereas we, as a Society, have made 
every reasonable effort to ensure that medical 
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Resolutions 


ethics are adhered to by all its members, and 
whereas the unionization of x-ray technicians 
renders adherence to ethical principles almost 
impossible to sustain, therefore, be it re- 
solved, that we, as a Society, in open con- 
vention, make known the fact that we desire 
our membership to be exempt from enroll- 
ment in any or all branches of labour unions, 
and that we intend to take all necessary 
measures to bring this desired condition into 
existence. 


—Submitted by P. E. HUNT. 


Whereas The Focal Spot is the best way 
of reaching all members, and it is considered 
desirable that French speaking members be 
supplied with a French translation, therefore, 
be it resolved that the technical papers, im- 
portant Society news and advertisements, be 
published in The Focal Spot in French. 


—Submitted by Quebec Society 
of X-ray Technicians. 


Whereas on numerous occasions when all 
arrangements have been made necessitat- 
ing, in some instances, a special examiner 
and a special place of examination, the can- 
didate has not presented himself, therefore, 
be it resolved that candidates’ fees for writ- 
ing the examination, accompanying applica- 
tion, shall not be refunded if candidate fails 
to present himself for examination at the date 
specified unless candidate shall have notified 
the provincial secretary of change in plans, 
or except in case of sudden emergency. Un- 
less such notification is received, examination 
fee will not apply to subsequent examination 
to which the candidate may wish to present 
himself. 


—Submitted by DR. E. A. PETRIE. 


Be it resolved that student technicians, 
after three months of satisfactory service, re- 
ceive some remuneration. 


—Submitted by the New Brunswick 
Society of X-ray Technicians. 
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RESOLUTIONS 


Whereas a considerable sum is expended 
each year by the Board of Examiners on ex- 
press charges, postage, telephone and tele- 
grams, therefore, be it resolved that the sum 
of fifty dollars ($50) be advanced from the 
general funds of the C.S.R.T. to the Secre- 
tary of the Board of Examiners each year 
to meet such expenses incurred by the mem- 
bers of that Board in connection with ex- 
aminations for registration. 


—Submitted by 
SISTER M. ROSE AGNES, R.T., 
Secretary, Board of Examiners, C.S.R.T. 


Whereas the Canadian Society of Radi- 
ological Technicians has, through its Provin- 
cial Member Societies, established standards 
of education and facilities for training x-ray 
technicians with a local registry in each 
province; 


Whereas at present standardized hospitals 
are securing partially trained and unregis- 
tered x-ray technicians by means of news- 
paper advertisement rather than by applica- 
tion to the Provincial Registries, by which 
they could frequently be supplied: 


Whereas at present in Canada inadequately 
trained persons are being employed as x-ray 
technicians, particularly in industrial first 
aid departments, such persons being fre- 
quently not under the supervision of a trained 
Radiologist; 


And whereas such persons are undertaking 
medical radiography and fluoroscopy, ex- 
posing the patient, operator and attending 
doctor to unrealized hazards; 


Be it resolved that the Canadian Society of 
Radiological Technicians immediately ap- 
point a Committee to study the question of 
obtaining national registration of x-ray tech- 
nicians in Canada, and to prepare and present 
a report of this investigation to the Honorary 
Directors, Directors and Associate Directors 
of the Corporation. 


—Submitted by Ontario Society 
of Radiographers. 


Be it resolved that part of By-law 9, 
referring to the first Board of Directors, be 
rescinded, and should now read: 


“The First or Provisional Directors of the 
Corporation shall manage its affairs until the 
30th day of September, 1943. They will be 
replaced on the ist day of October, 1943, by 
the Board of Directors elected at the First 
Annual Meeting which shall be held not later 
than the 30th day of September, 1943. The 
Board of Directors shall be as follows...” 


—Submitted by Ontario Society 
of Radiographers. 


Any member whose dues are 12 months in 
arrears shall be struck from the Registry af- 
ter notification by the Secretary-Treasurer, 
and must make application in witing to the 
Board of Directors for reinstatement, along 
with arrears of dues™ 


—Submitted by British Columbia 
Society of X-ray Technicians. 


Further resolutions are at present being 
considered by the Resolutions Committee, 
and if found acceptable, will also be pre- 
sented at the Annual Meeting. 


There is still time for Member Societies 
and Members to submit resolutions for con- 
sideration by the Resolutions Committee, and 
though any further resolutions will not be 
published in The Focal Spot, they will be 
presented at the Annual Meeting if accepted 
by the Resolutions Committee. 


—H. M. WELCH, 
Chairman, 
Resolutions Committee. 


¥ * 
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Amendments 


The following amendments to certain 
amended by-laws are submitted by the 
Ontario Society of Radiographers for pres- 
entation at the Annual Meeting: 


Be it resolved that Clause E of By- 
law 12 be included to read: “The Secretary- 
Treasurer shall be one of the Directors elected 
under Clause C of By-law 9, and shall be 
elected by ballot of the ordinary members of 
the Corporation.” 


—Submitted by Ontario Society 
of Radiographers. 


Be it resolved that Clause F of By-law 
12 be included to read: “The Executive of 


the Board of Directors shall consist of the 
President, the Vice-President, the Secretary- 
Treasurer and two other Directors appointed 
by the Board as Directors.” 


—Submitted by Ontario Society 
of Radiographers. 


Be it resolved that Clause C of By-law 
12 be rescinded and should now read: “The 
President shall be one of the Directors elected 
under Clause C of By-law 9, and shall be 
elected by ballot of the ordinary members of 
the Corporation, and shall hold office for a 
term of one year only.” 


—Submitted by Ontario Society 
of Radiographers. 








TO ALL MEMBER - SOCIETIES 


Will the Secretaries of Member-Societies please send to the undersigned the name 


of their Official Delegate to the forthcoming Convention, and also the place they will be 


travelling from. This is required to enable the “Pool Fund” Committee to arrive at an 


estimated amount required for this fund. Please treat this as urgent. 
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H. M. WELCH, 
Chairman, Pool Fund Committee. 
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Revised Forms Dealing with Admission and Examination to be 
presented at Convention by Committee on Law 


At the Sixth Annual Meeting to be held at Quebec City June 17th to 19th, 1948, the 
Committee on Law will present for the confirmation of the meeting the following three items: 
1. Rules and Regulations governing the Examination of Candidates. 2. Revised Application 
Form for Examination. 3. Suggested form to be used by the Secretaries of the Member 
Societies with which to advise candidates concerning the decision of the Board of Examiners 
relative to their application. These three proposed forms are here printed in full for your 
convenience. Portions requiring confirmation printed in italics. 


Sea AND REGULATIONS GOVERNING THE EXAMINATION OF CANDI- 
DATES. 


Qualification of Candidates: 


(a) Applicants shall have junior matriculation or its equivalent, plus two years of training 
under a Qualified Radiologist, and shall be not less than twenty-one years of age. 


(b) If applicant is twenty-one years of age but does not otherwise qualify as indicated in (a) the appli- 
cation may be submitted by the Member-Society involved, to the Board of Examiners 
of the C.S.R.T. for consideration and decision. 


(c) Applications submitted as in (b) should be accompanied by complete information con- 
cerning the candidate, plus the reaction of the Member-Society to the application. This is 
especially important in border-line cases where the Member-Society should submit 
a short summary of why these cases are being submitted to the Examining Board and 

what action they themselves are inclined to recommend. 


Application for Examination (Membership) : 


(a) Application for Examination will be made through the Secretaries of the Member- 
Societies on the forms supplied for that purpose, which forms, when completed and 
approved by the Executive of the Member-Society, shall then be forwarded to the 
chairman of the Board of Examiners. 

(b) Applications must reach the Chairman of the Board of Examiners at least one month 
before the next examination date. 

(c) Applicants approved by the Board of Examiners shall be allotted a code number by that 


Board, which number shall accompany the letter of approval sent to the Secretary of 
the Member-Society. 


Details Concerning the Examination: 


(a) Examinations shall be held on the first Friday of May and the first Friday of November 
in each year. 


(b) Notwithstanding the above clause — in case of emergency and at the discretion of the Executive Officers 
of the Member-Society involved, it shall be permissable for a local group, as a group, to hold said 
examination on the day prior to or the day following above date. Under no circumstances shall greater 
leeway be exercised without permission of the Board of Examiners. 

(c) Secretaries of Member-Societies shall arrange for the required supervision and place or 
places of examination. Supervisors should be Radiologists wherever possible, but a 
local physician or hospital superintendent, or executive officer of the Member-Society 
may so act if necessary, provided always that no candidate shall be supervised by indi- 
viduals qualifying as above who are employed at the same Hospital or Clinic as the 
candidate. 

(d) Examination questions shall be set by the Board of Examiners and it shall also be the 
duty of that board to arrange for the required French translations. 

(e) The examination shall consist of two parts, (1) written, and (2) practical. 


(f) The written examination shall be divided into the following five subjects: Anatomy, 
Processing Room Service, Physics and Apparatus, Radiographic Technique, and Therapy. 

(g) The practical examination shall consist of a specified number of demonstration films of 
such subjects as the Board of Examiners shall indicate. These films shall be graded 
on all aspects of radiographic and processing technique involved. 

(h) Written answers shall have only candidate’s code number clearly written on each page. 
Films must also be marked with date and code number only and shall be in the hands 
of the secretary of the Member-Society not later than four days following the written 
examination. 

(i) Completed papers and films shall be sent by the secretary of the Member-Society to the 
Chairman of the Board of Examiners. 
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Present place of employment 
Total years of experience, including training 
To which Member-Society do you belong? 


THE FOCAL SPOT 


Revised Application Form for Examination 


Application Form 


Canadian Society of Radiological Technicians 
Mr. : 
Mrs. | 
IE genio scapula tetris asec csc ates aici ia ag aa ae aca : 
(Surname) (Please Print) (First Name) i 
I a ccisassticctceccsicenccen MUNI ihc dinisintecsiniarrheidpeste ME icisctccndesccdincciase PID castticeecasacinsicde. : 
I a a 
(Street and Number) (City) (Province) 
Sn aN i Se 2s sila bdalacdbuhceaiahgulescaied emai vieace laa aaeianaiae ae ateiaete a bit 
(Street and Number) (City) (Province) i 
Indicate to which address mail should be directed: Business. .................... OD eackcsiosidednsene : 
Ry IOI ssi cca hs ocsidtacissciduc cniceoeae niceracenatmmrancescneeads SII cca iit ai oe ee Sk 
(Applicant shall be not less than twenty-one years of age) 
Qualifications—The following date must be completely filled in by the candidate: 
Preliminary Education: 
EE 8 SISSIES ns Seam ID Sins cchnntcctonacectinsetciatandtc WE ccdiphanditsudntsrecibansishles 
(Name, City, Province) 
IT ee Des uabacnsbavnsbidetadoticlusniatandedave 
(Name, City, Province) 
ae I hunni scans oanttonoaceabu alec aealnatialia cg h Bie dasa binandites 
Junior Matriculation obtained .................... IR ies cckthinchstctttcsnepteates DO aeisestuiitencpemesa eee seameas 
(Date) (Province) 
Re SINS» fiirievicicccceccamimemaocneendaealisiinciah tultmetabbda Vesvmhedahe melted Shes Ral 
(Date) (Province) 
NN ge ictasieccaicnk dans cneshononictabehtrdeaaio POO Riicccctnececchamie ti serrceds IU iccahiinigkiacaabiniiees 
Ny EEE Tae eee aE Ree PEC ee fede ERTS ney PEE aa REE 
Supplementary schooling (night school, business course, etc). 
Give name of School and dates: 
ee Te FOOD sci casn nsechmecnceasecse neath apdindecncetitnbracedatbviacesasibccastamonietatucobenteces 
(City) (Province) 
a a ae CR ETI siscsscieccccke ses Lenn IU MU III iss lesb Siaieiias coscecnsess 
IORI FIO - siieiscessiscissscisscccnes 
N.B. Documentary evidence must be submitted by the candidate to the Secretary of the 
Local Society to support data in regard to high school graduation and matriculation, 
or in regard to supplementary education submitted in lieu of uncompleted high school. 
Documents need not be forwarded to the Chairman of the Examining Board but 
must be attested by the local Secretary. Junior matriculation or the equivalent is re- 
quired (see rules). 
X-Ray Training: (Two years required under a Radiologist) 
(Do not include short commercial courses) 
ees ek TN ica asec ncctticncenenes er sie Share ta a os ce. 
NN SE eI cians sccunce specu aati daasecskna loins ice Wltep nda det chwnigsndeoacannaalcaapicegi ton intaniibunseeetes i 
Be ee IIIS I assis ined sass cscesntsnecatssitasenGiisspnesissces datndacdiccbcesnssiveies 
a ae ata ee ee as ld de ee ; 
Further X-Ray Experience: (Doctor’s Office, Hospital, etc.) 4 


snlenotipelpaen aac einer en oon maaan noo 
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In consideration of the granting of a Certificate by the 
Canadian Society of Radiological Technicians, the under- 2” x 2” space for photo 
signed agrees to perform the work and duties of an X-ray 
Technician strictly in accordance with the Rules and 
Regulations of the Canadian Society. 


Taken within past six months 





j NIN i I aici ee an nealietia ho sittiedtasacrminias IN Sekticbcxcacutndeata vest eats 
N.B. Examination fee of Five Dollars ($5.00) must accompany application. 
_Three Dollars ($3.00) for rewrites. 
Qualifications approved and candidate recommended by 
; Sere ta 4 te ee ae ee (Radiologist or Hospital Superintendent) 
‘ Educational Qualifications attested and approved, 
<depihadiaispatdeetetaal ate serie 
Application Approved. ................ RePOCTOM  ..-.000csccieee. Referred to Board of Examiners ................ 
scacceapelalaliciease’ ag thee tare 
(Candidate not to write below this line) 
Final Disposition of Application by Examining Board: 
FRI SOI sticseasiicvicissgscidsacsnancntinsts se: dlneabiancandllcaeeaaadiaNancddedaasaiaiadaacemmiaiiacelaieunieecaatian 
Decision of Chairman: Approved ................ «i I sarciscictisenaces TI a. cckaiteigadacitgecidgste etn 
Be WRT SIND hiss cassinsadesicpscincccctcciiicss‘ccccdecaiaigneiteibscdedaastais cba tiaatattnbnabishidediatllasbdncaletcettiatn 
Assignment of Examination: Date ...........00.. ccccccessessesseseeeeeees RII Sicihiecccchccnsacaasicepaaasntiesl 
Results of Examination: 
INO, Ssscsisecccccces WN inasiensccsscess Be Or I hosing ioerguneece 
Results in percentage: Anatomy. ..............c:ccccsccsseeeeeeees Dark Room Technique ..............0.......... 
Physics and Apparatus ..................... ID oc ccisinicitientcartceenaes PUN oii caeecienisis 
written, practical 
Supplementary Examinations: Passed ........ widens dadasteenicaascedien I © eisisiatitecs tadatiancaeacdasadedensace 
OUI CE I sass cccen cs kaseises sais dis cccirencasenicbebensatnahl ncn naa nebaaigueh eal 
Certificate Isued by Registrar: 

TD «ticcseacced teed becretaa titan cian ac et nee CN I iii ciiiitecs tithe pete 
Suggested Form to be Used by Secretaries of Member-Societices 
Advising Candidates of Decision of Board of Examiners 

MII ci csicsis cziaissancepdnnss coctgionlasckcete dneik docascabeisennbaataiitin ako tieansdiiaQuisbcaaanbesapbhdeis ouundaian oaehaaasdatetiipibael teatembageaensdataaas 
Your application has been approved by the Board of Examiners of the Canadian Society of 
Radiological Technicians. 
FUE CO TINE I aid a Soskes sccesiicicnesiiesccsticsaciccs 

You will report for examination at: 
setae ee iene enh aan arpa alae Pe PRC 


(To be filled in by local Secretary) 

Written answers must be turned in to your supervisor immediately after each paper is written. 
i Required films must be in the hands of your provincial Secretary within four days following examination date. 
4 These must be taken by yourself without assistance. Each film must be marked showing (your Code Number 
7 and Date only). . 

It is further suggested that each student’s films and answers to questions should be placed together in a large 

envelope and when all from the Province are collected, they are to be sent, by the Provincial Secretaries, to 

the Chairman of the Board of Examiners, C.S.R.T. 


Respectfully submitted. 
COMMITTEE ON LAW. 

SIDNEY JOHNSTON, R.T. 
GWENDOLYN BECKETT, R.T. 

WM. DOERN, R.T., Chairman (Pro-tem). 


The Focal Spot, April, 1948 


SAO EEE SE REE OI ES RTS LER 


Canadian Society of Radiological Technicians 


By- Laws 


AMENDED CONSTITUTION 

On the following pages we publish the 
By-laws of the C.S.R.T. as amended follow- 
ing the Fifth Annual Meeting last year. These 
have not yet become effective and will not 
become effective until approved by the Secre- 
tary of State. Before they can be submitted 
to the Secretary of State for approval it is 
necessary that they be checked by a lawyer 
for correct legal form. The Society’s legal 
advisers are now working from the draft 
which is published herewith. In addition to 
this, resolutions coming up for debate at the 
Sixth Annual General Meeting at Quebec 
may also affect the final draft as submitted 
to the Secretary of State. It is unlikely, 
therefore, that the revised constitution can 
come into effect before January Ist, 1949. 

1. The Corporation shall be referred to in 
its By-laws as “The Corporation” and words 
used in its By-laws importing the singular 
number only shall include the plural and vice- 
versa, and the masculine shall include the 
feminine and except when otherwise not 
clearly excluded words importing persons 
shall include corporations. 

2. The first general meeting of the Cor- 
poration shall be held not more than fourteen 
months following the incorporation of the 
Corporation. 


MEMBERSHIP 

3. The Corporation shall consist of Hon- 
orary Members, Member-Societies, Associate 
Members and Ordinary Members. 

4. The rights and privileges of every mem- 
ber and every Member-Society shall not be 
transferable or transmittable by his or its 
own act or by operation of law, and no 
Honorary Member or Associate Member 
shall by reason of being legally a member of 
the Society be entitled to any privileges 
other than those which by the By-laws attach 
specifically to that class of members. 


HONORARY MEMBERS 
5. An Honorary Member shall be a dis- 
tinguished person intimately connected with 
Radiological Science and its applications 
whom the Board of Directors desire to 
honor for services in connection therewith. 
Honorary Members shall be elected by the 


104 - 


Board of Directors and every such election 
shall be announced at the next subsequent 
meeting of the Corporation. Honorary 
Members shall have the privilege of attend- 
ing all meetings, discussions or conferences 
of the Corporation, but shall not have the 
right to vote thereat except when specifically 
appointed to a committee of the Corporation, 
and their right to vote shall be limited to 
voting as a member of such committee. 


MEMBER-SOCIETIES 

6. Any incorporated or unincorporated so- 
ciety, organization or association shall be 
eligible for membership in the Corporation 
as a Member-Society, provided: 

(a) Its objects and purposes are the same 
or similar to the objects of the Corporation, 
excepting that the ambit of its objects may 
be limited to a particular Province, group 
of Provinces, locality or area. 

(b) It refuses to admit to or to obtain 
membership in the Member-Society of any 
person engaged in radiographic technique 
in an unethical manner within the meaning 
of By-law no. 46. 

(c) It receives the approval of the Board 
of Directors upon application for member- 
ship and the Board of Directors may require 
such applicant to enter into an undertaking 
respecting the conduct of such Member- 
Society before granting membership. 

7. As a condition of membership in the 
Corporation the Board of Directors from 
time to time may require the Member-Society 
to establish to the satisfaction of the Cor- 
poration what standards of technical knowl- 
edge and practice in radiographic technique 
and allied sciences are prerequisite to mem- 
bership in any Member-Society or all Mem- 
ber-Societies. 


ORDINARY MEMBERS 

8. Any person who is now engaged in ra- 
diological technical work shall be eligible 
for election to ordinary membership in the 
Corporation, provided: 

(a) That he is a member of the Canadian 
Association of Radiologists, or 

(b) That he is a radiological technician 
working in an ethical manner and is a mem- 
ber in good standing of a Member-Society, or 
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(c) That he is a radiological technician 
actively practising radiological technique in 
an ethical manner. 


ASSOCIATE MEMBERS 

8a. An Associate Member shall be a per- 
son who is engaged in the commercial field 
on behalf of manufacturers or distributors of 
x-ray equipment and accessories or such 
other persons as the Board of Directors shall 
from time to time nominate as such. Asso- 
ciate Members shall have the privilege of 
attending all meetings, discussions and con- 
ferences of the Corporation, but shall not 
have the right to vote thereat except when 
specifically appointed to a committe of the 
Corporation, and their right to vote shall be 
limited to voting as a member of such com- 
mittee. 

9. The Board of Directors shall comprise 
the following: 

(a) One director shall be nominated by 
the Canadian Medical Association, 

(b) One director shall be nominated by 
the Canadian Association of Radiologists, 

(c) One director shall be nominated by 
each Member-Society. 

10. The directors shall remain in office for 
a term of two years. 

11. The following only shall be eligible for 
membership in the Board of Directors: 

(a) The Directors elected under Sections 
(a) and (b) of By-law 9 shall be Radiologists, 
that is qualified physicians specializing in 
Radiology, who are members of the Cor- 
poration. 

(b) The Directors elected by the Member- 
Societies under Section (c) of By-law 9, 
shall be Ordinary Members of the Corpora- 
tion. 


OFFICERS 

12.(a) The Corporation will have the fol- 
lowing officers: An Honorary President, a 
President, a Vice-President, and a Secre- 
tary-Treasurer. : 

(b) The Honorary President shall be the 
President of the Canadian Medical Associa- 
tion. 

(c) The President shall be one of the 
Directors elected under Clause (c) of By- 
law 9 and shall be elected at the annual meet- 
ing by the delegates qualified to vote at such 
meeting and shall hold office for a term of 
one year only. 
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(d) The Vice-President shall be one of 
the Directors elected under Clause (c) of By- 
law 9 and shall be elected at the annual 
meeting by the delegates qualified to vote at 
such meeting and shall hold office for a term 
of one year only. 

(e) The Secretary-Treasurer shall be ap- 
pointed by the Board of Directors. 

(f) The Executive of the Board of Direct- 
ors shall consist of the President, the Vice- 
President and two other Directors appointed 
by the Board of Directors. 


13. The Board of Directors may appoint 
an assistant Secretary-Treasurer from among 
the Ordinary Members of the Corporation 
to assist the Secretay-Treasurer to do such 
acts and perform such functions as the Board 
of Directors may require. 

14. The Board of Directors may from time 
to time appoint such officers and servants 
at such salaries, wages, gratuities or remu- 
neration as the Board of Directors shall 
from time to time think proper. 


ELECTION OF DIRECTORS 

15. The Director to be elected under Sec- 
tion (a) of By-law 9 shall be sufficiently 
designated upon receipt by the Corporation 
of the certificate of the Secretary of the 
Canadian Medical Association that he is the 
appointee of that Association, and the Di- 
rector to be elected under Section (b) of 
By-law 9 shall be sufficiently designated 
upon receipt by the Corporation of the cer- 
tificate of the Secretary of the Canadian 
Association of Radiologists that he is the 
appointee of that Asociation. 

16. The Directors to be elected by the 
Member-Cocieties shall be elected as follows: 

(a) Not later than the 30th day of July in 
each year the Board of Directors shall send 
to each Member-Society a statement of the 
name of the Director elected by the Member- 
Societies who will retire on the 30th day of 
September following. The Board of Direct- 
ors shall have the right to nominate one or 
more persons for this purpose and a list of 
the person or persons nominated by the 
Board of Directors shall accompany this 
statement. 

(b) Casual vacancies occurring among the 
members of the Board of Directors caused 
by retirement, death or otherwise, may be 
filled by the resolution of the Board of Di- 
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rectors for the unexpired term of the Director 
vacating office provided that appointment 
shall be made from among those entitled to 
be elected or appointed in accordance with 
By-law 9 (c) to the vacant directorship and 
in the event of the President vacating office 
the Vice-President shall become President 
and the Board of Directors shall appoint a 
Vice-President. 


MEETINGS OF THE BOARD 
OF DIRECTORS 


17. The Board of Directors shall meet on 
demand of the President or the Vice-Presi- 
dent, or of any two Directors and meetings 
shall be held at such place as the Board of 
Directors may from time to time determine, 
and at every meeting of the Board of Di- 
rectors five members of the Board shall con- 
stitute a quorum. 

18. Proceedings at a meeting of the Di- 
rectors shall be by a majority of votes of 
those present and upon demand of any di- 
rector voting shall be by ballot and in the 
event of an equality of votes the Chairman 
shall have a second or casting vote. 

18. Notice of meetings of the Board of 
Directors shall be given by prepaid regis- 
tered post or by telegram sent to each di- 
rector not less than ten days preceding the 
date of such meeting. 


GENERAL MEETING 


20. Special General Meetings of the Cor- 
poration will be held at such place and at 
such time as the Board of Directors may seé 
fit, and a special General Meeting shall be 
called by the Board of Directors for a date 
not more than two months following a requi- 
sition received by them in writing and signed 
by fifteen members specifying the business 
to be transacted at such Special General 
Meeting. 

21. The Annual General Meeting shall be 
held at such time and place as the Board 
of Directors may from time to time deter- 
mine, but more than fourteen months shall 
elapse between one Annual General Meet- 
ing and the next. 

22. Fourteen days’ notice at the least, by 
prepaid post, exclusive of the day of giving 
notice, shall be given of all General Meet- 
ings. The notice shall specify the day, place 
and hour of the meeting, and in the case of 
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Epecial Meetings the general nature of the 
business to be transacted, 

23. The accidental omission to give notice 
of a meeting to any member will not invali- 
date the meeting. 

24. The President, if present, shall preside 
at all General Meetings of the Corporation. 
In the absence of or the refusal to act of the 
President the Vice-President or the senior 
member of the Board of Directors present 
shall preside. 

25. A quorum for an Annual or Special 
Meeting shall consist of five delegates quali- 
fied to vote at such meetings. 

26. If within half an hour from the time 
appointed for the meeting five delegates are 
not present, the meeting if convened on the 
requisition of members shall be dissolved, 
but in any other case five delegates shall 
constitute a quorum for the purpose of ad- 
journment or dissolving the meeting. 


27. At any General Meeting unless a poll 
is demanded a declaration by the Chairman 
that a resolution has been carried or has been 
carried unanimously or by a particular ma- 
jority or lost or not carried by a particular 
majority and an entry to that effect in the 
book of proceedings of the Corporation shall 
be conclusive evidence of the fact without 
proof of the number or proportion of the 
vote recorded in favour of or against such 
resolution. 

28. If a poll is demanded it shall be taken 
in such manner as the Chairman directs and 
he shall have power to adjourn the meeting 
for a reasonable time for the purpose of tak- 
ing such poll and the result of such poll shall 
be deemed to be the resolution of the Cor- 
poration in General Meeting. 

29. The business of the Annual Meeting 
shall be to receive and consider the reports of 
the Board of Directors, the report of the Sec- 
retary-Treasurer, the report of the Auditor, 
and to deal with other business which may 
properly come before an Annual General 
Meeting. 

30. The Annual General Meeting shall 
elect an auditor for the ensuing year and the 
Auditor of the Corporation so elected shall 
have access at all reasonable times to the 
books of account, vouchers, minute books and 
documents of the Corporation and shall con- 
duct an audit of the affairs of the Corpora- 
tion at least once yearly and shall prepare 
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a report to which shall be attached a balance 
sheet, income and expense statement and 
an auditor’s certificate, which report shall be 
submitted to the Annual Meeting. The audi- 
tor shall make inquiries, investigations, and 
perform such other duties as shall from time 
to time be required by the Board of Directors. 

31. Each Member-Society Delegate shall 
cast one vote on behalf of the Member-So- 
ciety of which he is an accredited represent- 
ative. 

32. A Member-Society Delegate. may be 
the delegate of more than one Member-So- 
ciety, and in that event shall have a vote for 
each Member-Society that such delegate 
represents. 


PROPERTY AND FUNDS 


33(a). The annual subscription for a 
Member-Society shall be the sum of Ten 
Dollars. 

(b) The annual subscription for Ordinary 
Members elected under By-law 8, Clause (a) 
shall be Five Dollars. 

(c) The annual subscription for Ordinary 
Members elected under By-law 8, Clause 
(b) shall be the sum of Three Dollars. 

(d) The annual subscription for Ordinary 
Members elected under By-law 8, Clause (c) 
shall be the sum of Ten Dollars. 

(e) The annual subscription for Associate 
Members elected under By-law 8a shall be 
the sum of Five Dollars. 

34. The annual subscription shall be due 
and payable on the Ist day of January in each 
year. 

35. All moneys coming into the hands of 
the Secretary-Treasurer of the Corporation 
shall be immediately deposited in a chartered 
bank designated by the Board of Dirctors, 
and no payment shall be made out of the 
funds of the Corporation (excepting pay- 
ments for a sum less than $5.00) except by 
cheque signed by such persons as the Board 
of Directors may from time to time authorize 
for this purpose. 

36. All moneys of the Corporation not re- 
quired to meet the current expenses of the 
Corporation shall be invested in any Gov- 
ernment securities or in any investment 
designated by law for the investment of 
trust funds. 

37. Every publication of the Corporation 
and every paper presented to the Corpora- 
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tion and accepted for reading or for publica- 
tion in full or in abstract, and every paper 
read before the Corporation and the copy- 
right thereof, shall be the property of the 
Corporation. The Board of Directors in 
such cases as it may think fit, shall have 
power to release or surrender the rights of 
the Corporation in respect of any such publi- 
cation or papers and the reports of the pro- 
ceedings and discussions at meetings of the 
Society shall be reserved to the Board of 
Directors who may, if it thinks fit, give con- 
sent to publication in approved cases. 

38. Each member of the Board of Directors 
shall be accountable in respect of his own 
acts only, and shall not be accountable for 
any acts done or authorized to which he shall 
not have expressly assented, and no member 
of the Board of Directors shall incur any 
personal liability in ‘respect of any loss or 
damage incurred, through any act, matter, 
or thing done, in good faith for the benefit 
of the Corporation, although in excess of his 
legal power. 

39. The members of the Board of Direct- 
ors may be indemnified out of the funds 
and property of the Corporation from and 
against all cost and charges, damages, and 
expenses whatsoever which they or any of 
them may sustain by reason of their respect- 
ively accepting office or acting in the execu- 
tion of the duties or power imposed upon or 
given them by the By-laws of the Corpora- 
tion. 

40. Members of the Board of Directors 
shall be paid such travelling expenses as 
the Board shall from time to time authorize, 
and the Board of Directors shall be entitled 
to such remuneration for their services as the 
Corporation shall in General Meeting ap- 
prove. 


COMMON SEAL 


41. The Board of Directors shall provide 
a Common Seal of the Corporation and the 
Secretary-Treasurer shall have custody 
thereof and it shall not be used except by 
authority of the Board of Directors previ- 
ously given and in the presence of the Secre- 
tary-Treasurer and one of the Directors of 
the Corporation, who shall sign every instru- 
ment to which the seal is affixed. 

42. Any document required to be executed 
on behalf of the Corporation upon being 
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sealed with the Corporate Seal and signed by 
the proper officer, as required by the provi- 
sions of the immediately preceding By-law, 
shall be binding upon the Corporation. 


RESIGNATIONS 

43. Any member of any Member-Society 
may retire by sending a resignation in writ- 
ing to the Secretary-Treasurer after payment 
of all the subscriptions (if any) due from 
him or it, including that for the current 
year. 

44. The Board of Directors may re-admit 
to membership any person whose member- 
ship has terminated, provided he satisfies the 
Board of Directors that he is worthy of re- 
admission and pays such amount in respect 
of arrears of subscription as the Board of 
Directors may determine. The Board of 
Directors may also, in any special case, 
where in its opinion it is desirable to do so, 
reduce or remit the annual subscription, or 
the arrears of annual subscription of any 
member. 

45. Upon the written request of two or 
more members that for cause therein stated 
a member is unworthy of membership in 
the Corporation, the Board of Directors shall 
consider the matter and if there appears suf- 
ficient reason shall advise the member of the 
charges against him. The member against 
whom the charges have been made shall then 
have the right to present a written defence 
or appear in person before a meeting of the 
Board of Directors, of which meeting he 
shall be notified by the Secretary-Treasurer 
at least two weeks in advance. If in the 
opinion of the Board of Directors a satis- 
factory defence has not been made, the mat- 
ter shall be reported to the Corporation at 
the next Annual Meeting for final disposition. 
A majority ballot of the members present 
and voting at such Annual Meeting may ex- 
pel or suspend the member or make any 
other disposition of the charge. 


UNETHICAL PRACTICES 
46. Without limiting the generality of the 
term “unethical practice” failure to - meet 
the following requirements shall be deemed 
unethical practices for a member of the Cor- 
poration, or a member of a Member-Society. 
(a) No member who is not a qualified 
physician or surgeon, shall accept patients 
for radiological therapeutic work except un- 
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der the direction and supervision of a quali- 
fied medical practitioner practicing radiology 
as a specialty, nor shall any such member 
make a report or diagnosis on any radio- 
graphic or fluoroscopic examination and any 
breach of this By-law shall be deemed con- 
duct unfitting the member guilty thereof to 
remain a member of the Corporation, pro- 
vided it shall not be considered as acting 
contrary to the spirit of this By-law, or as 
constituting a breach thereof for a member 
under special circumstances at the request of 
the medical practitioner in charge of the 
case, and in the absence of his employing 
physician to describe to such medical prac- 
titioner the appearance seen in an examina- 
tion to such extent as may be necessary to 
assist him in making the diagnosis. 

(b) No non-medical member as defined 
above shall operate an independent labora- 
tory under cover of the name of a qualified 
practitioner and no non-medical member shall 
accept employment in any institution, clinic 
or laboratory which is not operated and di- 
rected by a qualified -medical practitioner 
practising radiology as a specialty or as a 
part of his practice in his own office. 


REMOVAL OF DIRECTORS 

47. Any Special General Meeting of the 
Corporation may by resolution enacted by a 
majority of two-thirds of the total votes 
cast upon such resolution declare that any 
Director, excepting the Diretors nominated 
by the Canadian Medical Association, or the 
Canadian Associa.ion of Radiologists, shall 
vacate his office and upon such resolution 
being enacted as provided above the office 
of such Director shall be vacant and the 
Board of Directors may proceed to fill such 
vacancy in accordance with By-law 16 (b). 


BY-LAWS 

48. These By-laws shall become effective 
upon Letters Patent incorporating the Cor- 
poration being granted but the amendment 
or répeal of any of these By-laws can be 
effected only by the votes of at least two- 
thirds of the members present at a Special 
General Meeting of the Corporation duly 
convened for the purpose of considering such 
amendment or repeal but no amendment, re- 
peal or other By-law shall be effective until 
the Secretary of State has approved of the 
same, 
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MANITOBA SOCIETY 
OF X-RAY TECHNICIANS 


The regular meeting of the Manitoba 
Society of X-Ray Technicians was held Fri- 
day, February 13th, at the Manitoba Clinic 
at 8.00 p.m., with a turnout of around 50 
members. 


Dr. C. B. Schoemperlen, our Guest 
Speaker, gave a talk on his experiences in 
England, Sicily and Italy with Epidiascope 
illustrations. This was enjoyed by all. 


Canadian Certificates were presented to the 
following successful candidates: 


Sister Blais, R.T. 

Miss C. Doern R.T. 

Miss D. Dosroches, R.T. 
Mrs. M. Flett, R.T. 

Miss J. V. M. Pagnoni, R.T. 


The business of the meeting was con- 
cluded, after which a tour was conducted 
through the X-Ray Department. To con- 
clude the evening a social hour was spent in 
the Medical Arts Club Room, where refresh- 
ments were served. 


The regular meeting of the Manitoba 
Society of X-ray Technicians was held in the 
Board Room of the Winnipeg General Hos- 
pital on March 12th. There was an excel- 
lent turnout. We were pleased to see Mr. 
Hugh Gibson, who is in charge of the X-ray 
Department of Brandon Sanatorium, in the 
meeting. We are always glad to see out-of- 
town members attend the meetings. 


There were two very excellent papers 
given, one by Sister D’Avignon, “Ideal Pro- 
file of the X-ray Technicians,” dealing with 
the professional attitufe of a Technician. 
Other Society members will have the privi- 
lege of reading this interesting article in 
The Focal Spot very shortly. The second 
paper of the evening was very instructive on 
the care of x-ray equipment presented by 
Mr. G. A. Martin of Victor X-ray Corpor- 
ation. 


The business of the meeting was completed. 
We also decided to have a weiner roast in 
the latter part of May or first week in June, 
providing the weather warms up. Right now 
in Winnipeg, we are having another spell 
of winter weather. 


The April meeting of the Manitoba Society 
of X-ray Technicians was held in the recre- 
ation room of Deer Lodge Hospital. Dr. F. 
W. Hayter, who won the Military Cross for 
his services during the Dieppe Raid and who 
is now Assistant Radiologist of the Hospital, 
gave us a very interesting address on some 
of his experiences as a Medical Officer with 
the South Saskatchewan Regiment, which 
was greatly enjoyed by all present. 


Mr. R. E. Gore, our Associate Director to 
the Canadian Society, gave us a short brief- 
ing on the Resolutions to be presented at the 
Annual Meeting of the Canadian Society at 
Quebec. 


The business meeting was completed, after 
which we all enjoyed a very tasty lunch ar- 
ranged by the X-ray Staff of the hospital. 
A tour was then conducted through their 
very spacious and modern department. 


—MILDRED CARLSON, R.T., 
Sub-Editor. 


oe Ww & 


The Focal Spot, April, 1948 





NEWS ITEMS FROM THE PROVINCES 





NEW BRUNSWICK SOCIETY 
OF X-RAY TECHNICIANS 


The regular meeting of the New Brunswick 
Society of X-ray Technicians was held on 
Saturday evening, April 10th, 1948, at Lan- 
caster D.V.A. Hospital, West Saint John, 
with an increased attendance that was grati- 
fying to note. 


The business session was conducted by our 
President, Miss K. Creelman and our Secre- 
tary-Treasurer, the Rev. Sr. M. Rose Agnes. 
Several topics were discussed, reports sub- 
mitted by various committees, and future 
plans for the society made. Both ladies ad- 
vised all members to endeavour to attend the 
forthcoming meeting with our Nova Scotian 
neighbours in Halifax in May. A three-day 
refresher course has been planned—May 21st 
has been selected as the day on which our 
socitey will present their programme — a 
really extensive programme has been pre- 
pared, and we are sure that everyone able to 
be there will not only enjoy their visit, but 
come away with new and worthwhile ideas. 


Then as we all settled back comfortably 
the evening was highlighted by the addresses 
of our two special speakers, Dr. E. A. Petrie 
and Dr. M. I. Polowin. Dr. Polowin pre- 
sented several pathological specimens, dis- 
cussing the case histories and data involved, 
and Dr. Petrie (wherever available) reviewed 
the x-ray films. Our thanks to both gentle- 
men for making our meeting so interesting 
and enjoyable. 


Refreshments were provided by the Lan- 
caster x-ray staff, and an informal gathering 
around the coffee table climaxed another suc- 
cessful meeting. 


—LOIS I. McNAIR, R.T., 
Sub-Editor. 
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NOVA SCOTIA 
SOCIETY OF RADIOGRAPHERS 


The Nova Scotia and New Brunswick So- 
cieties are holding a joint Convention on 
May 19th-21st, at the Nova Scotian Hotel, 
Halifax. This is the Eighth Convention of 
the Nova Scotia Society but it is the first 
time the two Societies have held their con- 
ventions together. A great deal of pre- 
liminary work has been going on for the 
last three or four months and the conven- 
tion promises to be a great success. Let- 
ters have been sent to Radiologists and Hos- 
pital Superintendents pointing out the value 
which their technicians can derive from the 
Convention and Refresher Course and ask- 
ing their co-operation in encouraging their 
technicians to attend. The Convention will 
be opened on May 19th, by Mayor J. E. 
Ahern of Halifax. Prominent speakers dur- 
ing the three-day meeting include Dr. Jules 
Gosselin, Dr. E. A. Petrie, Dr. R. L. Smith 
on Therapy, Dr. R. N. MacDonald on the 
G.I. Tract, Major M. U. Sinclair, Dental 
Work; Dr. Ripley, Protection; Mr. Norman 
Hurst, Mastoid and Petrous Ridges; P.O. 
Reg. Potts, Sectional Radiography; Mr. 
Keith Benjamin, Accident Cases; Mr. 
Beatty, Clinical Photography. Talks will 
also be given by the Nova Scotia President, 
Miss Neva Harley; by Sister Mary David, 
Sister M. Rose Agnes and Sister John of 
the Cross. An X-Ray Quiz will be con- 
ducted by Miss K. Creelman. Movie films 
will be shown on Intravenous Pyelography 
(Winthrop Stearn Inc.), Principles of Elec- 
tricity (Victor X-Ray Corp.), and Lumbar 
Spine (D.V.A.). The Annual Banquet will 
be held on May 19th, at which Dr. Jules 
Gosselin will be the Guest Speaker. The 
New Brunswick Society will hold its Annual 
Meeting on May 21st, with a Luncheon at 
which Dr. E. A. Petrie will be Guest 
Speaker. Altogether it promises to be a 
convention which will rank with the best 
and all technicians who can are cordially 


invited to attend. —A. PERRY, R.T., 
Sub-Editor. 
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ONTARIO 
SOCIETY OF RADIOGRAPHERS 


CENTRAL SECTION 


A most successful meeting of the Central 
Section of the Ontario Society of Radio- 
graphers was held at the Toronto East Gen- 
eral Hospital, under the guidance of Chair- 
man P. Joseph Flynn. Approximately one 
hundred technicians and guests were wel- 
comed by Mr. Leonard, the Superintendent 
of the Hospital and by Dr. A. R. McGee, 
the Radiologist. Dr. McGee introduced the 
Guest Speaker of the evening, Dr. H. M. 
Coleman, whose topic was the knee. In an 
informative and oftimes amusing talk Dr. 
Coleman discussed the positions and tech- 
nique which he and his associates prefer for 
routine examinations of the knee, and for 
various types of pathology. He then had 
projected an excellent coloured movie en- 
titled, “Tear of the Medial Meniscus,” which 
was made at Christie Street Hospital, To- 
ronto. This depicted the complete story of 
a patient’s injury, his examination, including 
x-rays, the subsequent diagnosis of tear of 
the medial meniscus, pre-operative treat- 
ment the operation to remove the torn 
medial meniscus, post-operative treatment, 
and what might have resulted without the 
proper diagnosis and treatment. It proved 
most interesting to see the “follow-up” of 
the diagnosis of this common injury. 


Mr. Flynn expressed the appreciation of 
all present when he thanked Dr. Coleman 
for his fine lecture. 


Then, at Dr. McGee’s invitation, the visit- 
ors went on a tour of the very up-to-date 
x-ray department, and finally arrived at the 
beautiful dining room for refreshments. 


Mr. Mark Triller of Ansco of Canada, Ltd., 
acted as the “seeing-eye” reporter by snap- 
ping flash-bulb pictures of informal groups 
of technicians as they stood about chatting. 
One especially interesting study included a 
veteran of the x-ray technical world, of 
C.I.L. Newsletter fame, Mr. Percy Ghent, 
noted also for his splendid service at Toronto 
General Hospital, accompanied by a charm- 
ing young student technician of Toronto 
East General Hospital, Miss Joan Donnelly. 


Certainly Dr. McGee will long be remem- 
bered for his gracious hospitality, and for 
his aid in making the meeting such a success. 


EASTERN SECTION 


The Spring meeting of the Eastern Sec- 
tion of the Ontario Society of Radiographers 
will be held on May 8th, 1948. An excellent 
programme has been planned, including as 
Guest Speaker, Dr. D. T. Burke, Director of 
Radiology at Christie Street Hospital, To- 
ronto. Dr. Burke will present the movie 
entitled, “Radiography of the Spine” which 
was made under his supervision. Some tech- 
nical papers will also be given. All Eastern 
Section members are urged to attend this 
promising meeting. Notice of the time and 
place will be forwarded by mail. 


0.S.R. PLACEMENT BUREAU 


The Ontario Society of Radiographers is 
sponsoring a Placement Bureau to assist ra- 
diographers and students. Technicians seek- 
ing employment and employers requiring 
technicians are requested to write for full 
particulars to Paul Frederick, Medical De- 
partment, Workmen’s Compensation Board, 
University Avenue, Toronto. 


Congratulations to Mr. and Mrs. “Bill” 
Osborne, formerly of Toronto, upon the ar- 
rival of twins. That Vancouver air .. .! 


—JANE MARTIN, R.T., 
Sub-Editor. 
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Report on Anatomy Course by Dr. 
D. T. Burke, D.M.R., Advisor to 
Committee on Technical 


Education, O.S.R. 


As one of the Advisors on Technical Train- 
ing to the Ontario Society, I am submit- 
ting the following report on the Anatomy 
Course for Radiographers conducted in the 
Anatomy Department of the Toronto Uni- 
versity through the kind permission of Dr. 
P. C. B. Grant. 


There were twenty-one on the course from 
eight different hospitals and clinics of To- 
ronto and Hamilton. Approximately six- 
teen applications had to be rejected as such 
a class could easily become too cumbersome 
during demonstrations. At the conclusion 
of the course it was felt that another class 
should not exceed sixteen, 


Conduct of the course — sixteen lectures 
as follows: 


1. November 3, 1947—(a) Appreciation of 
the relative size and nature of sub-atomic, 
atomic, cellular and gross anatomical mate- 
rial. 

(b) Cell structure — characteristics and 
classification of tissues histologically. 

(c) Classification of the same tissues from 
point of view of x-ray absorption and result- 
ant density of film image. 

(d) Structure, types, functions of bones — 
commencement of study of the upper ex- 
tremity. 

2. November 10, 1947—Upper extremity 
continued. 

3. November 17, 1947—Upper extremity 
continued. 


4. December 8, 1947 — Abdomino-pelvic 
region. 

5. December 15, 1947 — Adbomino-pelvic 
region continued. 

6. January 12, 1948 — Genito-urinary 
system. 

7. January 19, 1948—Lumbar vertebrae, 
pelvic girdle and thigh. 

8. January 26, 1948—Completion of thigh, 
knee and leg. 

9. February 2, 1948—Completion of leg 
and foot. 
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10. February 9, 1948—Thoracic cage and 
lungs. 

11. February 16, 1948—Heart and medias- 
tinum. 


12. February 23, 1948—Skull. 
13. March 1, 1948—Skull continued. 
14. March 8, 1948—Temporal bone. 


15. March 15, 1948—Bones concerned in 
nasal accessory sinuses. 


16. April 5, 1948—(a) Brief consideration 
of cranical contents—brain, cerebellum, 
meninges and ventricles. 


(b) Cervical spine. 
(c) Larynx. 


Approximately 10 minutes of each session 
was spent on physiology, and 10 to 15 
minutes of each session was spent on appli- 
cation of the anatomy demonstrated to posi- 
tioning in radiography. 


An examination paper was submitted to 
the students at the end of the course with 
questions to be answered and mailed to me. 


At the conclusion, the defects of the course 
were discussed, 


1. It was felt that the course should be 
extended by about five lectures, making 
twenty-one instead of sixteen. 


2. The class was somewhat too large and 
probably should not exceed twelve to sixteen. 
The above suggestions would of necessity 
mean an increase of the present fifteen dollar 
fee. 


3. It was very apparent that there is a 
pressing need for a text book on anatomy 
suitable for radiographers. Standard text 
books are much too detailed and books pub- 
lished for groups such as “first aid” people 
and nurses are highly selective in the mate- 
rial discussed and such material is very often 
not of particular interest to technicians. On 
the other hand, they leave out material which 
is absolutely essential to positioning in 
radiology. 


As stated in a previous letter to the former 
Secretary of the Society, we are hoping that 
similar facilities will be granted to us next 
year. 


—DESMOND T. BURKE, D.M.R. 
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QUEBEC SOCIETY 
OF X-RAY TECHNICIANS 


Fifty-two members were present at the 
last general meeting held March 16th, 1948. 
This was held at the offices of the Canadian 
Car and Foundry. The President, Soeur 
Marie Marguerite de Jesus, was in the chair 
and introduced Dr. A. Comtois, who then 
presented the certificates of graduation to 
those technicians who had successfully writ- 
ten their examinations in 1947. 


The speaker of the afternoon, Dr. R. Hall 
McCoy, Medical Director of the Canadian 
Car and Foundry, gave an extremely interest- 
ing talk on “Photo-Fluorography,” using 
70 mm. film. This is a subject on which 
many technicians have little knowledge, and 
the lecture was doubly welcome on this ac- 
count. Many questions were put to Dr. Mc- 
Coy, and very informative replies received. 
Dr. McCoy promised that he would send his 
paper to The Focal Spot for publication. 


The Quebec Annual Meeting will be held 
on Saturday, May 8th, at St. Jean de Dieu 
Hospital. Buses will be provided, free of 
charge, to convey technicians attending the 
meeting to the hospital. 


Following Dr. McCoy’s lecture a short 
business meeting was held. Mr. Cheffins, 
Chairman of the Canadian Annual Meeting, 
gave a brief report of the progress of his 
committees. As usual, the lack of funds ap- 
pears to be the major concern. The Finance 
Committee is organizing a raffle to raise 
funds for convention expenses. 


The next important concern is that of 
papers for presentation at the convention. 
Only five have been received to date. Mem- 
bers are therefore asked to give this matter 
careful consideration. 


—MARION J. WHEELER, R.T., 
Sub-Editor. 
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LA SOCIETE DES TECHNICIENS EN 
RAYONS—X DE LA PROVINCE DE 
QUEBEC 


L’Assemblée réguliére de la Société des 
Techniciens en Rayons-X de la Province de 
Québec eut lieu, 4 Montréal, le 6 mars 1948, 
dans les bureaux médicaux de la Cie Can., 
Car & Foundry. 


M. le Dr. McCoy, directeur de la clinique 
de la Compagnie pré-citée, recut trés aim- 
ablement les membres de notre Société. Il 
nous intéresse au plus haut point par sa 
causerie sur “La Photo-Fluoroscopie.” 


A la demande de la Présidente, Sr. M. Mar- 
guerite de Jésus, M. le Dr. Comtois, membre 
du Bureau des Examinateurs, a bien voulu 
présider l’assemblée. 


A cette occasion, il fit la remise des cer- 
tificate aux vingt-cingq membres récemment 
admis dans la Société. 


Voici la liste de ces nouveaux membres: 


Révérende Soeur Adéle Leblanc 
Madmoiselle Georgette Turcotte 
Mademoiselle Thérése Cardin 
Miss Elynor Cobb 

Miss Phyllis Casey 

Miss Elizabeth C. Chambers 
Miss Aileen M. Fee 

Miss Claire G. Goodman 

Miss Violet H. Nixon 

Miss Mabel B. Neill 

Miss Germaine Perry 

Miss Muriel E. Stewart 

Miss Marion A. Smith 

M. Vianney Blais 

Révérende Soeur St-Albert 
Madame Lois Adamson 
Mademoiselle Rose Campagne 
Mademoiselle Madeleine Latreille 
Miss Rosine McHardy 
Mademoiselle Fernande Cossette 
Mademoiselle Thérése Audy 

M. Lucien Nantel 

Mr. William M. Noel 

Mr. John H. Roberts 

Mr. Alex. Yuskiw 


Que toutes et tous acceptent les félicita- 
tions et les hommages de bienvenue de la 
part de leurs ainés. 


G. VIOLETTE, R.T. 
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SASKATCHEWAN SOCIETY OF 
X-RAY TECHNICIANS 


REGINA 


Regina General Hospital was host to the 
city’s Technicians at the first 1948 meeting 
on January 15th. Chairman James Connell, 
R.T. conducted the business meeting. An 
election to fill the vacancy of Secretary- 
Treasurer was held and Miss Marianne John- 
son was elected to the office. Mr. James 
Connell then presented an illustrated lecture 
on “The Care of Screens.’ Aside from a few 
slides which were inserted inverted by the 
lantern operator, to the amusement of the 
spectators, the lecture was presented excel- 
lently and well received. Mr. Bob Mirwald, 
R.T., conducted the group to the X-Ray 
Department where Mr. Mel Brown, R.T., 





ELECTRO-MEDICAL EQUIPMENT CO. 


presented the first in’ the “clinic” series; a 
demonstration of Zygoma technique. The 
General Hospital Technicians had prepared 
a palatable lunch and convivial talk over 
numerous cups of coffee closed the evening. 


Travelling is a vogue with the Regina 
group; meetings are arranged consecutively 
at the various departments in the city, giv- 
ing each a chance to display their equip- 
ment and hospitality. On February 19th the 
Regina group convened at the Medical Arts 
Clinic, Regina’s newest medical centre. Mr. 
James Connell, R.T. Senior Technician at 
Medical Arts, opened the meeting with a 
welcome to three new members, Mr. James 
Taylor, Mr. R. Bruce and Miss I. Dome. 
The business meeting involved a discussion 
of the forthcoming convention and it was 
decided to have Secretary Miss Johnson ob- 
tain information about the convention and 
present it at the March meeting. 


Mr. James Connell conducted the second 
“clinic,” presenting a well-developed demon- 
stration of the Tempero-Mandibular Joint. 
Dr. R. M. Hall, Radiologist at Medical Arts, 
gave the group an interesting lecture on 
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some aspects of the responsibilities of Tech- 
nicians in handling difficult patient problems. 


Indefatigable Mr. Percy Hunt, Secretary- 
Treasurer of the C.S.R.T., just off the train 
from a provincial tour, was in attendance. 
After a fine lunch prepared by Medical Arts 
Technicians and featuring Miss Alpha Gay- 
ton’s cookies, Mr. Hunt was kept busy an- 
swering queries about C.S.R.T. 


SASKATOON 


Although the “Western City of Bridges” 
was in the grips of another storm and sub- 
zero weather, a considerable number of 
hardy technicians attended the February 19th 
meeting at the auditorium of St. Paul’s 
Nurses’ Home. Miss Ivy Cowan, acting 
Chairman, presided for the evening. 


Guest lecturer, Dr. P. G. Schwager, pre- 
sented a talk on Electrocardiograms, which 
was received with absorbing interest. Dr. 
E. W. Spencer, Radiologist, lectured on The 
Anatomy of the Lumbar Spine — and how 
to produce a satisfactory radiograph of the 
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lumbar region. The Saskatoon Technicians 
are thankful to the medical profession and 
Radiologists in particular for their continued 
interest and goodwill towards the society. 


After the general meeting, lunch (com- 
pliments of St. Paul’s Hospital) was served 
by the house Technicians. A quiet friendly 
talk during coffee-time ended the evening. 


SCATTERED RAYS 
(Saskatchewan’s Vox Populi) 


Bouquets to C.I.L. for presenting a short 
but interesting interview with able Percy 
Ghent on their C.B.C. programme, C.I.L. 
Serenade. 


Canora’s Bill Swerhorne was a recent 
visitor to Regina; his route included a tour 
of the city’s x-ray departments. Business 
and pleasure mix well for Bill. 


Due to the initiative of Mr. George Jack- 
son, R.T., Saskatchewan claims an original 
forward step in Society work. George has 
keen operating a school for Student Techni- 
cians under the Society. Twenty Techni- 
cians have been attending the course which 
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DON'T camete with FIRE! 


EXTINGUISHERS OF EVERY TYPE 


Z a COMPLETE LINE OF i 
: INTERIOR AND EXTERIOR FIRE EQUIPMENT 3 
: RACKS AND REELS - VALVES - HOSE: 
i WONDER FOG NOZZLES : 
: prlatie INQUIRIES INVITED : 
WILSON & COUSINS, LTD. 
T 35 MCCAUL ST.——EST. 1881——TORONTO 2B 
: os Oldest and Largest Equipment House in Canada : 
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is held every Tuesday evening for a two- 
hour term. The course has been in pro- 
gress during the whole of the winter season. 
It is believed to be the first time in Canada 
that a course of this nature has been un- 
dertaken. All in attendance have shown 
enthusiastic interest. Mr. Jackson is to be 
commended for devoting his time to this 
worthy effort, which must be worked in be- 
tween his many duties as a Senior Technician 
and President of the Saskatchewan Society. 


The Society extends best wishes to Miss 
Lois Brennan, R.T., whose marriage is to 
take place in May. 


Results are in for the November examina- 
tions and the Saskatchewan Society is 
pleased to congratulate the following suc- 
cessful candidates: 


Mr. Wm. Attridge, R.T. 

Mr. Melvin R. Brown, R.T. 
Mr. Jack Fahr, R.T. 

Miss Christina Luckraft, R.T. 
Mr. Wm. Swerhorne, R.T. 


NOW! 


HIGHEST POSSIBLE PRICE. 
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OBEY THAT IMPULSE 


while the Spring Cleaning urge 


Often, when hunting elusive radiographs in overcrowded filing cabinets, 
you have grimly resolved to clear out the non-essential, obsolete and out- 
dated films, to make more room for the current run of greater importance 
—but you put it off, and the congestion grows. DO IT NOW. WRITE 
TO-DAY. Tell us how much antique film you can ship. .. . We need it!1 


Cheque will go to You the Moment our Offer Accepted 


DISCARDED FILM PRODUCTS 


(Established 15 Years) 
117 ST. PATRICK STREET, TORONTO, ONT. 


Office, AD. 4716 and 0551 TELEPHONEs Evenings, OR. 0832 
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LINES TO A POPULAR AIR 
O anatomies of thin construction! 
Technicians dream of high perfection. 
O radiographs so rich in detail yielding! 
Cancellous structures, contrast clear—reveal- 
ing 
Bon Mots, from those, the Radiologists. 


But that requisition here you see— 
I don’t want her, you can have her, 
She’s too fat for me! 
—MELVIN R. BROWN, R.T., 
Sub-Editor. 








TECHNICIANS WANTED 

WANTED—Radiographic and Therapeutic 
Technician for St. Joseph’s Hospital, 
Port Arthur, Ont. Apply to Dr. J. A. 
Hargan, giving full particulars. 

WANTED—Holiday relief technician, 4- 
week period beginning Sept. 20th. Apply, 
stating salary expected, to The Car- 
ruthers Clinic, Sarnia, Ont. 

TECHNICIAN for X-ray and Laboratory 
work in small Montreal Hospital. No 
night work. Lunches, uniforms and 
laundry supplied. Board and room 
available in hospital if desired. Apply 
Dr, J. C. Meakins, Alexandra Hospital, 
230 Charron St., Montreal. 


is upon You. 


WE PAY FREIGHT CHARGES. 
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The Seagers Press, Hamilton, Ont. 
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THE FOCAL SPOT 


Many of the localizing devices offered by Picker have been 
designed and developed in active collaboration with distin- 


guished Radiologists. Such co-operation in the introduction of 







Mayo Optic Canal 
Localizer 


improved techniques is a treasured part of the Picker tradition. 

The Picker X-Ray Accessory Catalog presents the most 
complete collection of accessories available in the x-ray field 
— Have you a copy of this indispensable source book? 


iar} PICKER X-RAY OF CANADA LTD. 
3443 St. Denis St. 
Lateral Spine Device MONTREAL, P. Q. 


Colcher-Sussmen 
Pelvimeter 
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What happens when 
KODAK X-RAY FIXERS Go nl aclion 


Kopax X-ray Fixers, liquid or powder, go 
into action quickly and surely. . . 


They dissolve from the film emulsion the unde- 
veloped silver bromide crystals (shown in outline in 
top iaoedend. 

They remove these dissolved salts (see lower 
drawing) in the shortest possible time. 

‘hey harden the gelatin to prevent softening 
during subsequent washing and to hasten drying. 


This speed and certainty are essential for 
two reasons... 


(1) Following development of exposed silver bro- 
mide — the undeveloped crystals remain un- 
changed in the emulsion. (2) These unexposed, un- 


developed crystals do not contribute to the image... 

but — are still a Unless they are 

removed promptly and effectively, they react to light, 
obscuring the image. 

Made to precise formulas, in concentration 
consistent with maximum solution life .. . 
Kodak X-ray Fixers provide rapid fixation, ar 
the technician produce thoroughly processed, 
long-lasting radiographs. 


Specify ‘‘Kodak’’ to your local x-ray dealer 
CANADIAN KODAK CO., LIMITED 


Toronto 9, Ontario 


KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and No-Screen Medical X-ray Films . . . Photoflure Films 
for photoradiography . . . Periapical and Occlusal Dental X-ray Films 


Screens .. 
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Nodal 


-- - Illuminator. 
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. .|. Fine-Grain, High-Definition, and Ultra-Speed X-ray Intensifying 

. Exposure Holders . . . Liquid and Powder X- 

ers, Fixers, and Replenishers . . . Safelight Lamps . . . Identification 
Printer . .. Hangers, Timers, Thermometers . . . Film Corner Cutter 


ray Develop- 


“Kodak” is a trade-mark 
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